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Preface to the Second Edition 


TER BOOK has been written for prospective teachers and teach- 
ers in service. Health workers in contact with schools may also 
find help from its pages. 

The book serves a threefold purpose: First, it provides the teacher 
with up-to-date information on health needs of the child, and of the 
home, school, and community, and suggests how these needs may 
help point the direction of health instruction. Second, it highlights 
principles and procedures of modern education and shows how 
these may apply in health teaching. Most important of all, it fur- 
nishes the teacher with concrete materials to help him plan and 
carry out effective health teaching. 

The early chapters outline the bases for health instruction in 
terms of health needs and educational principles and procedures; 
the later chapters give specific teaching aids in the form of suggested 
methods and resources. Emphasis throughout the book is on teach- 
ing toward improved health behavior of the children themselves, 
and toward improved health conditions in home, school, and com- 
munity. Principles are interwoven with practical, illustrative ma- 
terial which has been drawn from many sections of the country. 
The focus is on the school as an integral part of the community. 

In this second edition, a new chapter on “Planning for Health 
Teaching in the Classroom” has been added to reinforce and extend 
material included in the chapter, “Planning for Health Education 
within the School.” A special feature of the new chapter is a de- 
tailed analysis of two units which were developed in actual class- 
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room situations to point out how problem-solving methods may be 
used in health teaching. 

A chart on “Health Needs and Interests of the Growing Child” 
has been added to Chapter 2 to help the teacher see at a glance the 
developmental changes that occur as a child progresses in school. 
Throughout the book, fresh examples are given of school practices 
drawn from current programs in different parts of the country. 

Recent advances in audiovisual education and sections on inter- 
national health and civil defense, as well as other timely subjects, 
have been added to this new edition. 

The teacher may study the book in the order in which it is writ- 
ten; or may turn to its separate parts for specific assistance on prin- 
ciples, content, and methods. The book as a whole may be used by 
the prospective teacher for orientation to health teaching, or by the 
teacher in service for new ideas and for evaluation of his work. 

Many people have contributed directly or indirectly to the con- 
tents of this book. ‘Teachers and public health workers with whom 
the author has been associated have influenced immeasurably the 
points of view presented. Indebtedness is acknowledged to the follow- 
ing people who have offered valuable suggestions for this revised edi- 
tion: Gaylord W. Anderson, M.D., Mayo Professor and Director 
of the School of Public Health, University of Minnesota; Mr. Helge 
E. Hansen, Director, Audio-Visual Education Service, University 
of Minnesota; Dr. Edith Lindsay, Assistant Professor of Public 
Health, University of California; Dr. Elizabeth Kelley, Professor 
of Health Education, Fresno State College; Miss Marian E. Brecken- 
ridge, Chairman of the Physical Development Division, Merrill- 
Palmer School, Detroit; and Miss Julia R. Grout, Professor of 
Physical Education, The Woman’s College, Duke University. Grate- 
ful acknowledgment is made to the school systems and organizations 
which have generously furnished information on their programs, 
loaned pictures from their files, or permitted the use of copyrighted 
materials. Particular acknowledgment is made to the Ford Motor 
Company for permission to use on the cover of this edition the 
picture of the Abington Township (Pennsylvania) School. Finally, 
to Mrs. Robert R. Owens goes a special word of appreciation for her 
invaluable assistance in the preparation of this revision. 

Rurs E. Grour 
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CHAPTER ] 


Nature of Health Education 
in the School and Community 


CHOOL life is filled with opportunities for health teaching. 
Throughout the day, children are exposed to many situa- 
tions which may influence how they feel, what they understand, 
and how they act in respect to their own health and that of others. 
The most important test of the success of a school health educa- 
tion program is its ability to bring about intelligent participation 
of children in steps for their own health betterment and for the im- 
provement of family and community health. To accomplish this 
goal, health education must be carefully planned upon sound prin- 
ciples of health and of education. The teacher is at the heart of such 
a program. He must have a knowledge of children and community 
health needs, an understanding of how these needs may be met 
through education, and, above all, the desire and ability to apply 
his knowledge in the difficult but rewarding task of teaching for 
health. This book has been prepared to help teachers accomplish 
this task. 
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Health education begins with the start of life and extends 
throughout the span of existence, in home, school, and community 
at large. Although health education will have unique characteris- 
tics in each of these settings, a common thread runs through them 
all, giving unity of purpose and of direction. This common thread 
may be thought of as the health needs of individuals, needs that 
are the by-products of life itself. Though this book stresses health 
education within the school, the interrelationship of the school 
program with all other aspects of health education will be kept con- 
stantly in mind. 


WHAT IS HEALTH EDUCATION? 


The term “health education” means many things to many people. 
Numerous individuals and groups have attempted to define it. For 
some, it is an educational force, or a process by which agents of 
education such as the teacher, nurse or parent exert their influence 
on individuals in such a way as to affect behavior. For others, it is 
the product of these forces, that is, the changes that occur in indi- 
viduals. In this book, both uses will be employed. 


Definitions of Health Education 


< Two recent attempts at definitions are presented here. The first 
was formulated by a joint Committee on Terminology in School 
Health Education of the American Association for Health, Physical 
Education, and Recreation, and the American School Health Asso- 
ciation. This definition views health education as an educational 
force. For this group, health education is “the process of providing 
learning experiences for the purpose of influencing knowledge 
attitudes, and conduct relating to individual and group health.”* 

e second definition, the one to be used in this book, takes into 
consideration both the educational forces and their end products. 
It is: Health education is the translation of what is known about 
health into desirable individual and community behavior patterns 
by means of the educational process. 

According to this definition, there are three ingredients to the 
health education process: namely, (1) the basic health concepts 
(what is known about health); (2) ultimate health goals (de- 

* Report of the Committee on Terminology in School Health Education. 
Journal of the American Association for Health, Physical Education, and 
Recreation, 22: 14, Sept., 1951. 
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sirable individual and community behavior patterns); (3) the edu- 
cational process (translation by means of the educational process). 
Each of these ingredients must be present, and all must be com- 
bined with proper balance into a unified whole for effective health 
education. 

The basic health concepts, which in a sense provide the founda- 
tions for teaching, must be accurate and intelligible. The introduc- 
tion of distorted or false concepts may result in needless worry and 
in wasted effort and money; they may even lead to activities which 
are actually detrimental to health. To illustrate, Anderson and Arn- 


- stein have stated: 


Too many school children have been taught that, if they wash their hands 
before meals, they will be reducing the risk of many diseases; yet it is doubtful 
if the organisms commonly found on a child’s hands are an important source 
of infection when introduced into the mouth. The aesthetic value of personal 
cleanliness warrants training in hand-washing; there is no need of justify'ng 
cleanliness by creating false fears as to what might happen if it were neglected. 
Undue or improper emphasis on such matters merely directs attention away 
from the really important sources of infection, namely, the carriers and missed 
cases circulating freely in the community. * 


It is important that a child or an adult understand, at his level 
of comprehension, what to do, how to do it, and the importance of 
doing it. A rural child, for example, may drink milk as a matter 
of course when it is produced at home; but, without an under- 
standing of its value and an acceptance of milk drinking as a habit, 
he may omit it from his diet later in life if he has to purchase it. 

Goals must be well defined in terms of desirable individual or 
community behavior patterns. No matter how sound the health 
facts or how acceptable the teaching. methods, teachers and pupils 
will flounder and accomplish little of worth unless objectives are 
clear to all. Goals may be determined best through a coopaiftive 
consideration of needs and interests of individuals and groups. 

Finally, educational methods need to be appropriate to the learn- 
ing situation. Poor methods are most often used when goals are not 
well defined or when sound health concepts are lacking. 

In the past, a common error was to depend too much upon regula- 
tion and force for producing desired results. Educators have long 
been aware of the futility of such an approach. Doing things for 


* Anderson, Gaylord W., and Arnstein, Margaret G.: Communicable 
Disease Control. New York, The Macmillan Company, 1948, p. 54. 
r: 
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people in the name of service or efficiency has been another com- 
mon tendency under circumstances when the longer process of 
education would have had more lasting results. The use of arti- 
ficial devices, such as contests, or awarding of gold stars and blue 
ribbons, for health accomplishments, may also be questioned. 

Motivations of children and adults for whom health education 
programs are intended must be understood and utilized in the se- 
lection of health education methods. 

An Illustration. An analysis of the health education process that 
took place when Mary, in the first grade, learned to drink milk may 
help to make the individual parts of this process and their inter- 
relationships clearer. Before Mary went to school, she had a great 
distaste for milk and drank it only when her mother forced it on 
her, and then under great protest. At school, the teacher used many 
informal instructional procedures to help children understand the 
value of milk as food and to develop a liking for it. These included 
feeding of a pet rabbit, dramatizations, stories, and discussion of 
foods served during the noon lunch period. Milk was served each 
noon, and the children shared in the serving. At first Mary watched 
the other children enjoy their milk, but left her own untouched. 
Gradually, however, she began to drink it with her playmates, and 
soon she drank it at home. 

The three ingredients of health education in this particular in- 
cident are clear. They are as follows: 


1. Bastc HEALTH Concepts 


Among the concepts developed or implied were these: Milk is an 
important food for growing boys and girls; milk helps rabbits grow; 
other boys and girls like milk; milk is something we take every day 
with our meals. This ingredient represents the “health” side of 
health education. 


2. ULTIMATE Goats 

The specific goal was to develop in Mary the desirable behavior 
pattern of milk drinking. 
3. Epucationat Process 


The situations in which Mary learned through observation, 
example, discussion, and direct experiences formed the educational 
process. Among these situations were the feeding of the rabbit, the 
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story telling and dramatization, and the lunch program itself. Had 
Mary been forced to take the milk, health education in the real 
sense of the word would not have taken place; that is, compulsion 
would have been used instead of the educational process. ‘This in- 
gredient represents the “education” side of health education. 


HEALTH EDUCATION AND THE TOTAL 
SCHOOL HEALTH PROGRAM 


The total school health program has been defined as “the school 
procedures that contribute to the maintenance and improvement of 
the health of pupils and school personnel, including health services, 
health education and healthful living.”* 

According to this definition, health education is but one part of 
the total program, and not synonymous with it, as some people 
have held. The other parts are as follows: 


1. Souoor HEALTH SERVICES 


These are “the school procedures which are established to (a) 
appraise the health status of pupils and school personnel; (b) coun- 
sel pupils, parents, and other persons involved, concerning ap- 
praisal findings; (c) encourage the correction of remediable defects; 
(d) help plan for the health care and education of handicapped 
children; (e) help prevent and control disease; Cf) provide emer- 
gency care for the sick or injured.”* 


2. HEALTHFUL Scuoot LrvrNG 


This is “a term which designates the provision of a safe and 
healthful environment, the organization of a healthful school day, 
and the establishment of interpersonal relationships favorable to 
the best emotional, social and personal health of pupils.”* 

Whenever one attempts to break down something as intricate 
as the school health program into parts which can be seen and 
understood, there is the risk of oversimplification or inaccuracy. 
Even a hurried study of the definitions of “school health services” 
and “healthful school living” reveals certain elements of these 
procedures or provisions which are basically educational in nature, 


* Report of the Committee on Terminology in School Health Education. 
Journal of the American Association for Health, Physical Education, and 
Recreation, 22: 14, Sept., 1951. 
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as, for example, health counseling and planning for the education 
of the handicapped. Is it unsound and in fact impossible to separate 
such elements completely from health education. 

At the same time, one may also recognize some elements which 
exist primarily for their protective value and which are necessary 
whether or not they provide educational experiences for children. 
Emergency care in case of accidents or sudden illness, provision oÍ a 
safe and healthful environment, and disease preventive measures, 
such as immunizations, are examples. These and similar procedures 
should be administered so as to have maximum educational value, 
but to designate them as health education per se, as some people 
have done in the past, results only in confusion. 

Regardless of how the total school health program is viewed for 
study purposes, or program planning, health education is the key 
to its effective development. School health services will have maxi- 
mum value only when those for whom they are intended cooperate 
intelligently and willingly in their use. Healthful school living also 
rests upon cooperative participation, which is possible only through 
education. 


HEALTH EDUCATION AND THE TOTAL SCHOOL CURRICULUM 


Health education of the school-age child should be one with 
education in general as well as with the school health program. Just 
as each child grows and develops as a whole with a synchronization 
of his physical, emotional, and intellectual capacities, so, too, should 
the educational program for that child be a unified whole. When 
a teacher blends health education in proper balance with the total 
program of education, children will be neither overtaught nor 
undertaught in this field. Moreover, the educational program as a 
whole will be the richer for it. 

School health education (including safety education) takes its 
place in the general curriculum through the following: 


1. Inprvinuat HEALTH COUNSELING 


Teachers, nurses, physicians, guidance counselors, and others 
who are in direct contact with individual children and their parents 
have opportunities for much individual health teaching. No school 
health program can function on a sound basis without this personal 
health guidance. Every child at one time or another needs special 
help on his own particular problems, and every parent would 
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benefit by such counseling. Although this book deals primarily with 
group teaching, the importance of individualized instruction in the 
classroom, in the nurse’s and the physician’s offices, or in the home 
must be kept in mind. 


2. InrormaL HEALTH TEACHING (AND LEARNING) IN RELATION 
to DAILY EXPERIENCES 


Some of the most effective health teaching takes place informally 
as a problem comes up that needs attention, or as a school or com- 
munity event arouses interest and discussion. Mention has already 
been made of learning which may occur in relation to health serv- 
ices and healthful school living. Daily practices may also help 
establish good or poor health behavior, depending upon the condi- 
tions under which these practices are carried out. 

As valuable as informal learning is, a teacher cannot depend 
upon it as the only way to teach health. Too much will be omitted 
or inadequately taught. The following examples might occur in any 
school and lend themselves well to informal health teaching. 


a. The health examination: preparation for, assistance with, and follow-up 
afterwards 

b. The school lunch program: assistance in the preparation and serving 
of the lunch, and participation in eating a suitable lunch 

c. An accident or illness at school or in the community: consideration of 
what caused it and how it could have been prevented, as well as how to 
prevent a similar occurrence, if within control of the pupils 

d. The adjustment of the physical environment at school for comfortable 
and healthful living: assistance with the arrangement of furniture and 
shades for good lighting; proper use of handwashing facilities and toilets 

e. Care of pets at school: observation and discussion of biological needs 
and behavior of these animals which may be compared with human 
needs and processes 

£. Athletic activities: sense of well-being from participation; safe and 
hygienic use of equipment; avoidance of overfatigue. 


3. SYSTEMATIC HEALTH INSTRUCTION 


Planned instruction of groups which is carried on as direct 
instruction or is integrated into the curriculum has a place in a well- 
rounded school program. Teachers commonly provide for planned 
instruction in one or more of three different ways: 


a. Direct health instruction. By this is meant planned health units, sched- 
uled health classes and special health courses 
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b. Health units incorporated in other parts of the curriculum, such as in 
the sciences, physical education, home economics, social studies, and 
language arts (writing, literature, and the like) 

c. Planned integration of health concepts and health education activities 
throughout the curriculum, as, for example, the inclusion of a study 
of home lighting in a unit on housing. 


HEALTH EDUCATION IN THE HOME 


The home is the very foundation upon which society is built 
and of all social institutions exerts the greatest influence. Funda- 
mental behavior patterns such as eating, sleeping, and elimination, 
as well as many emotional reactions to people and to situations, 
are laid in the home. 

Within the home, parents are the principal educators. Most of 
their health education is done informally in the day-by-day give 
and take of family relationships. 

The family physician and dentist are the principal health ad- 
visers to parents. Family counseling services are also available in 
many communities today. In the field of health the keystone of such 
family service is the public health nurse. Teachers play an im- 
portant part, too, in helping parents with home health education 
of the school-age child both through personal contacts and parent- 
teacher organizations. 


HEALTH EDUCATION IN THE COMMUNITY AT LARGE 


Community-wide health education, frequently called public 
health education, is commonly conducted through activities of 
health departments, voluntary health agencies, schools, and many 


other community groups. 
Services rendered in public health education include the fol- 


lowing: 
1. HEALTH INFORMATION AND Pusiicrry SERVICES 


Through newspapers, radio, television, printed materials, and 
similar media of communication, agencies disseminate facts about 
health problems and health services which are of general interest 
or concern to the public. 


2. ÅSSISTANCE WITH COMMUNITY ORGANIZATION 


By community organization is meant the banding together of 
people to study, plan, and act on problems of mutual concern. On 
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the supposition that one learns by doing, members of a com- 
munity who are active workers for health on community councils 
and other groups learn much about health through this participa- 
tion. 


3. ORGANIZED HEALTH AND SAFETY INSTRUCTION 


This is carried out with specific groups, such as industrial groups, 
clinic patients, youth organizations, and parent groups. This area 
of activity is often known as adult education, though in truth it is 
only one kind of adult education. Such study programs present op- 
portunities for systematic learning and for the solving of problems 
which are of common interest. 


4, PROFESSIONAL HEALTH EDUCATION 


By this is meant the preparation of professional workers for the 
assumption of health responsibilities. Among those for whom such 
education is provided are physicians, dentists, nurses, engineers, 
health educators and teachers. 


NEED FOR UNIFICATION OF HEALTH EDUCATION 
IN HOME, SCHOOL, AND COMMUNITY 


Unification is essential for two reasons. First, there is need for a 
consistent pattern in the education of an individual who will be in 
contact with health education in the home, school, and community 
at large at different periods of his life, or perhaps all at once, as 
during school years. Each area of service should complement the 
others in such ways that the welfare of the individual is properly 
served at all times. 

Secondly, unification is important because many health problems 
are community-wide in their scope and consequently require com- 
munity-wide action for their adequate solution. For example, if 
there is a community milk sanitation problem, homes, schools, and 
the community at large have stakes in the solution of the problem. 
The family needs safe milk for home consumption. The school 
needs it for its lunch program. The community at large has a civic 
responsibility to see that safe milk is available in homes, schools, 
and public eating places as well as in other institutions. Health 
education is needed on a community basis to secure widespread 
understanding and support for improvements. 
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HIGHLIGHTS IN THE HISTORY OF SCHOOL HEALTH EDUCATION* 


Health education as it is known in the United States today is 
the result of changes that took place in the fields of public health 
and of education during the past century. The year 1850 marks 
the beginning of public health as an organized movement in this 
country. During this year a plan for a comprehensive public health 
program, including a program of health education, was published 
in the form of the “Report of the Sanitary Commission of Massa- 
chusetts.” 

The year 1850 also marks the date when tax-supported public 
schools became a reality in most of the northern states. Prior to the 
nineteenth century, education was available only to the privileged 
few. The early schools were church schools with religious teach- 
ing as their dominant purpose. The child was thought of as a pas- 
sive entity to be molded according to the will of his superiors. No 
recognition was given to his developmental needs and little to his 
preparation for useful citizenship. Health education as we know it 
could have no place in such a system. With the establishment of 
plans for a true public health program and for universal public 
education, the foundations were laid for education in health. 


Developments before 1850 


Recognition of the importance of health dates back many cen- 
turies. Even before the beginning of the Christian era, this recogni- 
tion was shown in the philosophy and beliefs of the Chinese. Again, 
the Greeks, through their great philosophers and in their modes of 
life, gave expression to beliefs in the close relationship between 
health and other aspects of education. Juvenal, the Roman satirist 
and poet, in the second century A.D., wrote the classical statement, 
Mens sana in corpore sano (a sound mind in a sound body). 

From the early days of the Christian era on into the Middle 
Ages, there was no place for the care of health under a philosophy 
that accepted the body as an enemy of the spirit. With the revival 
of learning, the beginnings were laid once again for the modern 
concepts of health as essential to human welfare. 

,* Portions of this section have already appeared in somewhat different form 
in the following article: Grout, Ruth E.: Health Education Today in the 
Light of Yesterday. The Yale Journal of Biology and Medicine, 19: 573-580, 
1947. The Journal kindly granted permission to reprint this material. 
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John Locke, famous seventeenth century English philosopher, 
whose book, Some Thoughts Concerning Education, has become a 
classic, wrote: “A Sound Mind in a Sound Body is a short, but full 
description of a happy State in this World. He that has these two, 
has little more to wish for; and he that wants either of them will 
be but little the better for anything else. Men’s Happiness or Misery 
is most part of their own making. He, whose Mind directs not 
wisely, will never take the right Way; and he, whose Body is crazy 
and feeble, will never be able to advance in it.” This commentary 
is followed by pages devoted to rules of hygiene as applied to the 
care of children, summarized in Locke’s own words: “And thus 
I have done with what concerns the Body and Health, which re- 
duces itself to these few and easy observable Rules. Plenty of open 
Air, Exercise, and Sleep, plain Diet, no Wine or strong Drink, and 
very little or no Physick, not too warm and strait Cloathing, espe- 
cially the Head and Feet kept cold, and the Feet often us’d to cold 
Water, and expos’d to wet.” And further: “The Method of Teach- 
ing Children by a repeated Practice, and the same Action done over 
and over again, under the Eye and Direction of the Tutor, ’till they 
have got the Habit of doing it well, and not by relying on Rules 
trusted on their Memories, has so many Advantages, which Way 
ever we consider it, that I cannot but wonder Cif ill Customs could 
be wonder'd at in any Thing) how it could possibly be so much 
neglected.”* 

A century later, Catharine E. Beecher, founder of Hartford 
Female Seminary, Hartford, Connecticut, and a leader of thinking 
in her time, wrote about the education of mothers and teachers: 
What is the profession of woman? Is it not to form immortal minds, and to 
watch, to nurse, and to rear the bodily system, so fearfully and wonderfully 
made, and upon the order and regulation of which, the health and well-being 
of the mind so greatly depends? . . . The restoration of health is the physi- 
cian’s profession; but the preservation of it falls to other hands; and it is be- 
lieved that the time will come, when woman will be taught to understand 
something respecting the construction of the human frame; the philosophical 
results which will naturally follow from restricted exercise, unhealthy modes 


of dress, improper diet, and many other causes, which are continually oper- 
ating to destroy the health and life of the young. 

* Locke, John: Some Thoughts Concerning Education. 6th ed. London, 
A. J. Churchill, 1709, pp. 1, 33, 66. 

t Beecher, Catharine E.: The Profession of a Woman, in Bailey, Ebenezer: 


ee Class Book. Boston, Gould, Kendall, and Lincoln, 1839, pp. 
1-203. 
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Lemuel Shattuck, a layman who drafted the “Report of the 
Sanitary Commission of Massachusetts,” was in fact an educator 
in the modern spirit when he wrote: 


Every child should be taught, early in life, that to preserve his own life and 
his own health and the lives and health of others, is one of his most important 
and constantly abiding duties. Some measure is needed which shall impel 
children to make a sanitary examination of themselves and their associates, 
and thus elicit a practical application of the lessons of sanitary science in the 
every-day duties of life. The recommendation now under consideration is 
designed to furnish this measure. It is to be carried into operation in the use 
of a blank schedule, which is to printed on a letter sheet, in the form pre- 
scribed in the appendix, and furnished to the teacher of each school. He is to 
appoint a sanitary committee of the scholars, at the commencement of school, 
and on the first day of each month, to fill it out, under his superintendence. 
<.. Such a measure is simple, would take but a few minutes each day, and 
cannot operate otherwise than usefully upon the children, in forming habits 
of exact observation, and in making a personal application of the laws of 
health and life to themselves. This is education of an eminently practical 
character, and of the highest importance. * 


Developments from 1850 to the Present 

During the years of greatest expansion in education and public 
health, several developments took place that have had a direct 
bearing on health education. 


1. Cup Srupy MOVEMENT 


Among the most significant developments, yet perhaps the slow- 
est to leave its imprint, was the introduction into this country of the 
educational theories of Rousseau, Pestalozzi, Froebel, and Herbart. 
Education up to this time had been largely a system for the trans- 
mission of knowledge. In theory, and gradually in practice, it now 
sought to understand child needs and to meet these needs through 
suitable educational methods. 

Through the eighties and early nineties a child-study movement 
was inaugurated among educators, with the systematic study of 
physical needs as one part of the program. Since the twenties and 
early thirties, no program of education or health education has 
been considered sound unless it first seeks to understand the needs 
of the individuals being taught and then attempts to meet these 
needs through psychologically sound methods. 


* Report of the Sanitary Commission of Massachusetts. Boston, Dutton 
and Wentworth, 1850, pp. 178-179. 
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2. TEMPERANCE MOVEMENT 


The teaching of physiology and hygiene was made mandatory 
in many states around 1880, on the wave of a powerful propaganda 
movement sponsored by temperance interests. The basic purpose of 
this legislation was to require instruction on the effects of alcohol 
and narcotics, but most of the laws were so worded that this in- 
struction became part of a broader teaching program. School text- 
books of the period 1890 to 1918 reflected this movement. 


3, DEVELOPMENTS IN PHYSICAL EDUCATION 


Physical education was another development of major sig- 
nificance about this same time. Begun between 1880 and 1890, 
the early programs stressed calisthenics to help counteract the effects 
of sedentary life and to develop physical efficiency. By 1910, legis- 
lation for the inclusion of instruction in physical education in 
schools had become widespread. Many laws specified the teaching 
of health habits. 

` Physical educators united to form a professional association in 
1885. This group has taken an increasing interest in health educa- 
tion. In 1937 the American Physical Education Association became 
a department of the National Education Association under the new 
name of the American Association for Health, Physical Education, 
and Recreation. The membership of this association has expanded, 
so that today it includes numerous professional groups concerned 
with health and physical fitness. 


4. ESTABLISHMENT OF SCHOOL MEDICAL INSPECTIONS AND OTHER 
ScHooL PROGRAMS 


A further movement of importance in the development of health 
education was the establishment of school medical inspections. 
Begun in the United States in 1894 in Boston, Massachusetts, 
largely for the purpose of controlling contagion, this program 
has gradually expanded to become an inclusive program of health 
appraisal and counseling in which teachers, nurses, physicians, and 
parents all participate. 

Other programs that have helped to further the scope of school 
health education include the school lunch program, safety educa- 
tion, and programs dealing with emotional health needs. 


— 
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5. EARLY Programs For Camp HEALTH IMPROVEMENT 


One of the greatest contributions to the growth of school health 
education was the nation-wide education program, initiated by 
medical and health authorities, to lessen infant mortality and to 
improve child health. In 1909 the American Association for the 
Study and Prevention of Infant Mortality was formed, which, first 
under its original name, and later as the American Child Hygiene 
Association, carried on aggressive programs of education for better 
child care for a period of thirteen years. 

In 1915, tuberculosis associations developed the “Modern Health 
Crusade” on a national basis using numerous devices to catch pupil 
interest, such as health stories, plays, posters, ceremonies, and rou- 
tine. These tuberculosis associations had begun their educational 
activities for the public at large in 1904, with the formation of 
the National Association for the Study and Prevention of Tubercu- 
losis. This group has been credited with the discovery of popular 
education on a large scale as an indispensable part of public 
health. : 

With the start of World War I, health of school children be- 
came a matter of major national concern. One important result of 
this awakened interest was the formation of the Child Health Or- 
ganization in 1918 for the purpose of promoting school health edu- 
cation. The term “health education” was proposed for the first 
time in 1919 at a conference of leaders of health and of education 
called by this organization.* The first fellowships for the prepara- 
tion of teachers in health education were awarded by this organiza- 
tion in 1920. 

In 1923 the American Child Hygiene Association and the 
Child Health Organization merged to form the American Child 
Health Association. This group exerted wide influence, especially 
in school-child health, until its dissolution in 1935. Among its most 
significant projects were conferences on health education which 
did much over the years to weld together the forces of public health 
and education that often were following divergent courses. When 
the American Child Health Association was dissolved in 1935, its 
sales of publications and correspondence services were transferred 

* Jean, Sally Lucas: Health Education. Some Factors in Its Development. 
News Letter, School of Public Health, University of Michigan, June, 1946, 
p. 4. 
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to the National Education Association and the American Public 
Health Association. 

The Second White House Conference on Child Health and 
Protection in 1930, like the First Conference in 1910, added its 
share toward creating a better understanding of health education. 
Its printed reports have been used widely through the years. 


6. Earty Scuoor HEALTH DEMONSTRATIONS 


Mention should also be made of the several school health demon- 
strations which proved that health education could change behavior. 
One of the first of these was launched in 1914 in a school in the 
Locust Point section of Baltimore, Maryland. Other experiments 
were numerous in the twenties and thirties. Among the better 
known were the demonstrations conducted in Mansfield and Rich- 
land County, Ohio, under the auspices of the American Red Cross 
from 1922 to 1925; in Malden, Massachusetts, in 1922 to 1923 
and later, with aid from the School of Public Health, Massachusetts 
Institute of Technology; in Fargo, North Dakota, from 1923 to 
1927 through grants from the Commonwealth Fund; and in Cat- 
taraugus County, New York, from 1931 to 1938, with the financial 
assistance of the Milbank Memorial Fund. 


7. COOPERATIVE PROGRAMS 


School-community cooperation in health education has been an 
ideal of leaders in public health and education for many years. On 
a national scale, machinery for such cooperation was established to 
a limited degree through the early child health organizations pre- 
viously mentioned. In 1911 the Joint Committee on Health Prob- 
lems in Education of the National Education Association and the 
American Medical Association was formed. This Committee has 
helped to harmonize policies of the professions in respect to school 
health. Its publications are standard references today. 

The National Conference for Cooperation in Health Education 
provides another channel for interagency planning. Its members, 
made up of representatives from national agencies, both official 
and nonofficial, meet periodically, and have been responsible for 
several publications, including “School Health Policies,” which 
has been used widely in the development of school health programs. 

Cooperative programs at state levels, many of them made possible 
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by grants from the Kellogg Foundation,* have added another mile- 
stone to joint planning and action. 

In 1951 The National Council of Chief State School Officers 
and The Association of State and Territorial Health Officers pub- 
lished a significant statement on “Responsibilities of State Depart- 
ments of Education and Health for School Health Services.”** For 
the first time these two influential bodies have joined their re- 
sources in a study of mutual interests. Though health education 
is dealt with only incidentally in the report, its relationship to health 
services is constantly stressed, and its importance as a joint under- 
taking is frequently mentioned. 


8. INFLUENCES oF Wortp War II 


World War II, like its predecessor, was responsible for greatly 
renewed concern in matters of school health education. In 1943 
the U.S. Office of Education called together a Committee on War- 
time Health Education for High Schools which prepared the pub- 
lication “Physical Fitness through Health Education.” t The Edu- 
cational Policies Commission in cooperation with the American 
Association for Health, Physical Education, and Recreation issued 
a statement on policy for school administrators entitled “Health 
and Physical Fitness for All American Children and Youth.” 

Concerted efforts in behalf of child welfare in general received 
fresh impetus by the third, or Midcentury White House Confer- 
ence on Children and Youth held in 1950. A unique feature of this 
latest conference was the many miniature conferences held at state 
levels throughout the country both before and after the national 
parley. On many sides there is a growing acceptance of health 
education as an integral part of the school program toward which 
all who are working with children must make a contribution. 

* For a fascinating description of programs developed under The Kellogg 
Foundation grants, see An Experience in Health Education. Battle Creek, 
Michigan, The W. K. Kellogg Foundation, 1950, 175 pp. 

** National Council of Chief State School Officers and The Association of 
State and Territorial Health Officers. School Health Services. Washington, 
D. C., National Council offices, 1201 16th St., N.W., 1951, 51 pp. 

+U. S. Office of Education, Federal Security Agency. Physical Fitness 
through Health Education. Victory Corps Series Pamphlet No. 3. Washing- 
ton, D. C., U. S. Government Printing Office, 1943, 98 pp. 

+ Health and Physical Fitness for All American Children and Youth. 
Washington, D. C., Educational Policies Commission and American Associa- 
tion for Health, Physical Education, and Recreation, 1945, 16pp. 
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9, DEVELOPMENTS IN Puprrc HEALTH EDUCATION 


While health education has been expanding within school sys- 
tems, its growth has been even greater in the community at large. 
During the first two decades of the present century, several volun- 
tary health agencies sprang into being which had as one of their 
primary purposes the dissemination of information in the field of 
health. Among these early groups were the National Association 
for the Study and Prevention of Tuberculosis, mentioned earlier; 
the Society for Sanitary and Moral Prophylaxis, organized in 1905; 
the National Committee for Mental Hygiene, created in 1909; and 
the American Society for the Control of Cancer, formed in 1913. 
In 1914 the New York City Health Department became the first 
official health agency to establish a bureau of health education. 
Other official bodies soon followed. In 1922, health education 
workers in public health agencies had become numerous enough to 
form a section of their own in the American Public Health Associa- 
tion. 

Community organization for health education is a recent develop- 
ment. A community-wide program which attracted national atten- 
tion was started in Hartford, Connecticut, in 1938, under the gen- 
eral direction of Dr. Lucy Morgan. Coordinated programs had been 
established previous to this time, but were focused largely on the 
school-age child. The Hartford program, utilizing modern methods 
of community organization, sought to unite all the community in a 
program of study and action. 

Community organization for health education has expanded 
in practice throughout the country. Increasingly, individuals 
and groups in communities are banding together to solve prob- 
lems of common concern. Sometimes these groups are organized 
around specific problems, such as tuberculosis, mental health, or 
safety; sometimes they deal with whatever health problems are in 
need of attention. Though complete data are lacking on the extent 
of these coordinated efforts, a study of the National Health Coun- 
cil indicates that in 1952 there were thirty-two state health coun- 
cils and 1190 local health councils operating on levels ranging 
from multicounty to rural township and urban neighborhood 
groups. * 

* A Good Look at Your National Health Council. 1951-52 Annual Re- 


pore New York, N. Y., National Health Council, 1790 Broadway, 1952, p. 
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10. RECOGNITION OF HEALTH EDUCATION AS A PROFESSION 


The recognition of health education as a profession requiring 
special postgraduate preparation is among the latest developments. 

Educational qualifications for school health educators were first 
set up by the American Public Health Association in 1938. In 
1943 the Association established qualifications for health educa- 
tors in general, including school health educators. It was not until 
1946 that a school-related group became interested. In that year the 
American Association for Health, Physical Education, and Recrea- 
tion published a leaflet on “Health Education as a Profession,” in 
which functions and qualifications were defined. Since then, 
reports from two work conferences of leaders in the field have 
contained helpful criteria for both undergraduate and graduate 
training of school health educators.” 

Educational qualifications for public health educators were es- 
tablished by the American Public Health Association in 1948.7 
These qualifications serve as a basis for the professional training of 
public health educators in schools of public health and often for 
the appointment of health educators in state and local health agen- 
cies. The employment of qualified health education personnel in 
official and voluntary health agencies has increased much more 
rapidly than in school systems. In 1951 there were 478 health 
education positions in state and local health departments and the 
United States Public Health Service. There are no comparable 
data for school systems or voluntary health agencies. 


11. WorLD-WIDE INFLUENCES OF WHO ano UNESCO 


Programs of community betterment, initiated by the people them- 
selves, are slowly becoming realities in different parts of the world 


* National Conference on Undergraduate Professional Preparation in 
Health Education, Physical Education and Recreation. (Jackson’s Mill, 
Weston, W. Virginia), Chicago, Ill., The Athletic Institute, 209 So. State 
St., 1948, 40 pp., and Graduate Study in Health Education, Physical Educa- 
tion and Recreation. (Pere Marquette State Park, Illinois.) Chicago, Ill., The 
Athletic Institute, 209 So. State St., 1950, 31 pp. 

+ Educational Qualifications of Community Health Educators. Report of 
the Committee on Professional Education. American Journal of Public 
Health, 38: 843-850, June, 1948. 

+ Based on data from forty-three states, District of Columbia and Public 
Health Service, assembled in an unpublished report of the Public Health 
Education Section, American Public Health Association, 1951. 
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through the stimulation and assistance of the United Nations and 
its various agencies, particularly the World Health Organization 
(WHO) and the United Nations Educational, Scientific and Cul- 
tural Organization (UNESCO). Health education of the public is 
an important part of many of these programs. 

In 1949 WHO added a Section of Health Education of the 
Public to its Division of Organization of Public Health Services. 
This Section provides assistance, on request from nations, in the 
development of programs of health education. It works closely 
with UNESCO and other international agencies, such as those in 
the fields of agriculture and labor, so that education for health 
is properly related to the larger efforts for the improvement of 
community life. 

With organizations like WHO and UNESCO, developed on a 
truly international basis and committed to a philosophy of working 
with nations for their self-improvement, the potentialities for 
world-wide health improvements are far reaching. 

Today a new concept of a total health education program is 
gradually taking shape. At both national and international levels, 
groups are uniting to define this concept in terms of working prin- 
ciples. At the local level this concept still remains largely an ideal 
toward which to work. The schools have a great stake in this pro- 
gram of the future. There can be no delay in coming to grips with 
the problems involved in its realization. 


SUMMARY 


From the foregoing discussion of health education, numerous 
characteristics of a sound school health education program emerge. 
They are briefly summarized here. 


1. A program of action with emphasis NOT a program of words only 
on improving individual and group 


behavior patterns 
2. A program geared to meet needs NOT a program of ideas unrelated to 
and interests of specific individu- needs or to interests 


als and of groups 
3. Emphasis on bringing about health NOT emphasis on bringing about im- 
improvement by means of the ed- provement only by means of coer- 
ucational process cion or by direct health services 
4. Emphasis on learning through NOT emphasis on telling only 
productive and desirable partici- 
pation 
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5. Use of information from various NOT a collection of information un- 
sources to help solve individual related to specific health situations 
and group health problems 

6. Coordinated planning within the NOT unrelated and overlapping 


school in the development of the activities by many uncoordinated 
program individuals and groups 
7. A Program united intimately NOT a school program only, unre- 
with the total community health lated to broader community needs 
program and activities 
8. A continuing, long-term program. NOT a series of spasmodic and brief 
campaigns. 
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CHAPTER 2 


Health Needs of the Growing Child: 
A Basis tor Health Education 


HE “health” component of health education is determined to 

a large extent by the health needs of the child and of his home, 

school, and community. These needs help point the direction of the 

“education” component. They indicate the problems that should be 

studied by the children and the concepts and activities that should 
be developed in a teaching program. 

Selected health needs of the school-age child are summarized in 
this chapter with special reference to their implications in health 
education. In Chapter 3 selected health needs of the home, school, 
and community will likewise be summarized. Much of the ma- 
terial in both chapters will be review for the teacher. There is no 
attempt at completeness. Rather, only those needs are chosen which 
the pupils themselves can do something about under proper guid- 
ance or, in other words, which would be appropriate to include 
in a teaching program. It must be remembered that in many in- 
stances education alone is not enough to meet the problems de- 

Page 22 


Health Needs of the Growing Child + 23 


scribed. Education must often go hand in hand with suitable regu- 
latory measures and with health services to bring about real im- 
provements. 


CHARACTERISTICS OF A HEALTHY CHILD 


A teacher who is living and working with children day in and 
day out should have little difficulty in distinguishing the healthy 
child, He has an abundance of vitality; bright, clear eyes; lustrous 
hair; good muscle tone; clear skin; good teeth; a hearty appetite; 
freedom from illness; freedom from uncorrectable physical defects; 
a wholesome outlook on life; and an ability to get along well 
with himself and with others. He gains progressively in weight and 
height. 

Perfect health is seldom the possession of any person, yet a degree 
of health can be attained even in the presence of certain handicaps 
or incapacities. Hereditary backgrounds and life’s vicissitudes will 
deprive many children of a full measure of health, with the result 
that optimum health for the crippled or the weak will fall far short 
of optimum health for the strong. Despite these differences, chil- 
dren not quite up to par may nevertheless enjoy a full life within 
the limitations imposed upon them. 

Health, it has often been said, is not a goal in itself, but rather a 
means to help reach the broader goals in life for which people 
are aiming. What may be good health for the studious, non-athletic 
boy may not be the degree of good health the athlete needs or 
desires. The pampered daughter of a rich industrialist may desire 
good health for quite different reasons from those of the outdoor 
girl on a western ranch. Allowance for such variations in needs is 
made in a definition of health by Bauer and Hull. According to 
these authors, “Health is a state of feeling well in body, mind and 
spirit, together with a sense of reserve power. It is based on normal 
functioning of the tissues and organs of the body, a practical under- 
standing of the principles of healthful living, and a harmonious 
adjustment to the physical and psychological environment, together 
with an attitude which regards health not as an end in itself, but a 
means to a richer life as meagured in constructive service to man- 
kind.”* 

Another definition of health, widely quoted, comes fiom the 

* Bauer, W. W., and Hull, Thomas G.: Health Education of the Public. 
2d ed. Philadelphia, W. B. Saunders Company, 1942, p. 10. 
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World Health Organization: “Health is a state of complete phys- 
ical, mental and social well-being, and not merely the absence of 
disease or infirmity.”* 


BASIC HEALTH NEEDS 


The growth and development of the school-age child and the 
maintenance and improvement of his health are dependent upon 
meeting certain basic needs. Many of these needs are common to 
all age levels and vary only in their detailed manifestations from 
age to age, as shown in Table 1. These common needs will be dis- 
cussed here under the following headings: 


Food and eating Posture 

Elimination of body wastes Illnesses and disease 
Exercise and play Accidents and injuries 
Sleep and rest Emotional adjustments 
Eyes and ears Sex adjustments. 
Teeth 


For more detailed discussions of health needs at specific age levels, 
see Chapters 8 and 9. 


Foop AND EATING 


Foods provide the material of which our bodies are built, and 
the fuel for the production of energy and warmth. Foods also fur- 
nish regulatory substances that help keep our bodies in health. Au- 
thorities have arranged the foods needed by the body into the 
“Basic Seven Food Groups” as follows: 


Green and yellow vegetables—some raw, some cooked, frozen or canned: 
one serving a day 
Oranges, tomatoes, grapefruit—or raw cabbage or salad greens: one serving 


a day 
Potatoes and other vegetables and fruits—xaw, dried, cooked, frozen or 
canned: two or more servings a day 
Milk and milk products—fluid, evaporated, dried milk or cheese: one and 
one-half pints to one quart a day for children; one quart a day for ex- 
pectant and nursing mothers; one pint a day for all others 
Meat, poultry, fish or eggs—or dried beans, peas, nuts or peanut butter: 
three or four eggs each week; one serving of meat, poultry or fish a day; 
occasionally peas or beans instead 
Bread, flour and cereals—natural whole grain or enriched or restored: three 
or more servings a day 
* Constitution of the World Health Organization, p. 3, from the Chronicle 
of the World Health Organization. World Health Organization, Palais des 
Nations, Geneva, 1947, Vol. I, No. 1-2, pp. 29-43. 


Fig. 2. Children watch growth progress. (Washington State Department of Health.) 
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Butter and fortified margarine—ause for spreads and for seasoning as you like 

and as supplies permit. 

Medical studies on nutritional status* as well as surveys of food 
consumption have consistently shown that many children in all 
parts of the country have diets that are far from adequate. In a study 
of diet habits of 59,727 children undertaken in thirty-eight states 
from June, 1945, to June, 1950, it was found that two out of 
three children reported diets needing improvement, while two out 
of five children reported diets which were actually poor.t 

Children may eat poorly even when good food is at hand. In the 
heart of one of the most extensive food-raising sections of the coun- 
try, Brown found that diets of home economics students, receiving 
instruction in foods and nutrition, were poor. Among 1100 girls 
and boys enrolled in home economics classes in twenty Minnesota 
high schools in 1943-44, only 38 per cent had good diets. The 
greatest deficiencies were in eggs, green and yellow vegetables, 
milk, and fruit. The students’ diets were poor sometimes because 
the right foods were not served to them, and sometimes because they 
refused the right foods even when they were set before them. From 
these and other studies it is apparent that in an educational program 
not only must emphasis be placed on greater consumption of the 
protective foods, including milk, vegetables, and fruit, but also in 
some areas on greater caloric intake. In many instances the root 
of correction must lie in improved economic conditions and in 
family education, yet need for more effective education of the 
students themselves is evident. 


Exrmination of Bopy WasTEs 


Waste products of the body, including products of metabolism 
and unused food materials, must be removed regularly through the 
organs of elimination, including the lungs, skin, kidneys, and 
intestines. 

* See, for example, Wiehl, Dorothy G.: Medical Evaluations of Nutri- 
tional Status. VII. Diets of High School Students of Low-Income Families. 
The Milbank Memorial Fund Quarterly, 20: 71, 1942. Also Youmans, John 
B., and others. Survey of Nutrition of Populations. American Journal o! 
Public Health, 34: 1051, Oct., 1944. 

+ What Do Children Eat? Minneapolis, Minn., General Mills, Inc. (Ed- 
ucation Section, Dept. of Public Services), 1951, p. 4. 

t Brown, Clara A.: The Diets of High School Students and Factors In- 
fluencing Food Habits. No. 4. The Community Basis for Postwar Planning. 
Minneapolis, Minn., University of Minnesota Press, April, 1945, p. 6. 


— = s 
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Elimination of wastes through the kidneys and through the 
intestines is a highly variable process, both as to frequency and 
amount. Sometimes teachers forget this fact and try to make all 
children conform to the same toilet routine, or they become over- 
concerned if children report departures from the usual routines. 
There are differences between children, and day to day differences 
in `the same child. These depend upon how much water or 
food the child has taken, or upon such other factors as his state of 
mind, 

A common habit prevails among parents to give children laxa- 
tives on the least provocation. In New York State, for example, 
nearly two-thirds of a large group of school children who were 
studied used laxatives and cathartics often.* According to reports 
of mothers, 2 per cent took them weekly, 14 per cent once in two 
weeks, and 25 per cent once a month. Nearly half of 10,000 sec- 
ondary school students in Massachusetts said they took a laxative 
when they had abdominal pain, and over half if they did not have 
a bowel movement at least once a day. 

Self-treatment when irregularities occur may give temporary 

relief, but does not reach the basis of difficulties, if in truth any 
difficulties actually exist. Sometimes the treatment may even be 
harmful, as in the case of appendicitis when the taking of a cathar- 
tic may increase the likelihood of rupture of the appendix. 
_ There are several health education implications in the foregoing 
facts. To allow children to use the toilet whenever they indicate a 
need is an informal educational procedure which contributes to 
good habit formation. Instruction on elimination processes them- 
selves, and on factors that contribute to good elimination, provides 
a rational basis for the development of good toilet habits. More- 
over, a friendly and informal classroom, where children are free 
from undue tensions, helps to prevent digestive and elimination 
disturbances caused by emotional factors. 

Instruction on cleanliness of the skin should include informa- 
tion on the need for bathing to remove wastes of the body that are 
excreted through the skin. When these excretions are allowed 

* O'Neill, Florence C., and McCormick, Mary F.: Everyday Behavior of 
Elementary School Children. Albany, N. Y., The University of the State of 


New York Press, 1934, p. 84. 

+ Southworth, Warren H., Latimer, Jean V., and Turner, Clair E.: A 
Study of the Health Practices, Knowledge, Attitudes and Interests of Senior 
High School Pupils. The Research Quarterly, 15: 118-136, May, 1944. 
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to accumulate, they produce undesirable odors and contribute to 
poor skin conditions. 


Exercise AND PLAY 


Children are incessantly active. Exercise is one of their most 
fundamental needs. Muscle tone is improved through exercise 
which influences posture, the processes of elimination, and the 
development of strength and endurance. Exercise through games 
and sports also promotes good emotional health. 

Opportunities for healthful exercise occur in everyday activities, 
such as in walking and doing daily chores, as well as in organized 
programs of physical activity. Physical education contributes di- 
rectly to meeting the body's needs for exercise. Much valuable 
health teaching as related to exercise and posture may be carried 
on informally in connection with physical education classes.* Or- 
ganized classroom instruction should also deal with these problems. 

Exercise and play in the out-of-doors provide opportunity for 
children to be exposed to sunlight, which is needed for growth and 
health. Sunlight helps the body to produce vitamin D, a substance 
that aids the body in its use of calcium and phosphorus, minerals 
that are essential for development of teeth and skeleton and for 
pod general health. Sunlight also contributes to a feeling of well- 

eing. 


SLEEP, REST, AND RELAXATION 


Everybody needs sleep. In children, too little sleep or rest inter- 
feres with nutrition and thus with growth; it accentuates fears and 
muscular tics, produces extreme discomfort, and contributes to 
fatigue. The average six-year-old child usually needs eleven and 
one-half hours of sleep each night. Within a wide range of indi- 
vidual differences, the amount children need decreases about one- 
quarter of an hour each year until maturity is reached.t 

Sleep habits, for good or bad, will have been developed long 
before school years. Some of the conditions that help in the de- 
velopment of good sleep habits are regularity in retiring hours, a 

* For a helpful discussion, see Health in Schools. Twentieth Yearbook. 
Revised edition, 1951. Washington, D. C., American Association of School 


Administrators, 1951, Chap. IX, Health Aspects of Physical Education and 
Recreation, pp. 183-211. 


+ Breckenridge, Marion E., and Vincent, E. Lee: Child Development, 2d 
ed. Philadelphia, W. B. Saunders Company, 1949, p. 171. 
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quiet, relaxing period before going to bed, comfortable bed cloth- 
ing, and good attitudes toward sleep. 

Throughout the day the growing child needs rest and relaxa- 
tion, which should be properly alternated with periods of work and 
active play in accordance with the requirements of each child. 

Fatigue is an all too common condition among both elementary 
and secondary school pupils. The child who is under emotional 
tensions, the one who habitually has too little sleep, the overactive 
child, the child who has not enough of the right kinds of food to 
eat, and the one whose body is weakened by infection—each of 
these is an easy victim of fatigue. Children should be taught how 
to relax and also what responsibilities they themselves should take 
to get enough rest and sleep under favorable conditions. 


Eyzs AND Ears 


Large numbers of children are victims of handicapping defects 
that lower physical efficiency and cause poor emotional, social, 
and scholastic adjustments. Eye and ear defects are high in the list. 


Eyes 

Good vision is of limitless value to children, yet millions of chil- 
dren in the United States have some form of visual difficulty. 
In 1944 it was estimated that approximately ten million children 
under twenty-one years of age had visual difficulties. Of these, 
15,000 were totally blind, 50,000 were partially seeing, and 9,935,- 
000 had refractive errors. This means, then, that about one in 
five had some eye difficulty.* 

Refractive errors, that is, farsightedness, nearsightedness, and 
astigmatism, account for the greatest percentage of eye defects. Far- 
sightedness is due to the eyeball being too short from front to back, 
so that the light rays entering the eye come to a focus behind the 
retina. As the eyeball grows to its adult size from birth to maturity, 
it gradually becomes longer. If it becomes too long from front to 
back, so that the rays focus before they reach the retina, nearsighted- 
ness develops. During school years, nearsightedness increases pro- 
gressively among children, with many more defects from that con- 


* Wartime Health and Education. Hearings before a Subcommittee of the 
Committee on Education and Labor, U. S. Senate, 78th Cong. 2d Sess., Pur- 
suant to S. Res. 74. Part. 5. Washington, D. C., U. S. Government Printing 
Office, July 10, 11, and 12, 1944, p. 1857. 
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. dition occurring in the ten- to twenty-year-age group than in the 
primary grades. This increase in nearsightedness with age seems to 
be a part of the child’s natural growth and development pattern 
and is believed to be affected by heredity. 

The majority of people are born with astigmatism, which is an 
irregular curvature of the cornea or lens. This irregularity causes 
the light to be focused unevenly on the retina and, when severe, 
produces blurred vision and eye strain. Since refractive errors are 
the result of structural changes, there is nothing that can be done 
within our present knowledge to prevent or to cure them. They 
can and should be corrected, however, through the use of properly 
fitted glasses. Without such corrections, eye strain and the resultant 
fatigue may interfere with efficiency and health. 

Some eye disorders are the result of infections, injuries, and ir- 
ritations, or of poor nutrition. Infections such as pink eye and styes 
may develop through contamination of the eyes by unclean fingers 
or objects. The common towel, too frequently found on the athletic 
feld and in the home, can readily become a vehicle in the spread 
of infectious organisms. Various diseases of the body may be the 
cause of eye infections. Among them are syphilis, meningitis, 
measles, and tuberculosis. 

Injuries and irritations to eyes from severe blows or from foreign 
bodies are frequent causes of eye difficulties. Poor nutrition may 
produce disturbances of vision or inflammatory conditions of eyes 
and lids. 

Eye fatigue is a common difficulty observable in the school-age 
child. It may or may not be associated with an eye defect. Poor 
visual habits, failure to wear proper glasses when they are needed, 
faulty lighting, and doing fine work, such as sewing or reading small 
print, all contribute to eye fatigue. 

The relationship of television to eye fatigue is of considerable 
interest to teachers. Conditions which aggravate eye fatigue include 
pictures which are indistinct, grainy or with light bands; too great 
a contrast between illumination in the room and on the screen; and 
length of viewing. Rest periods are needed to minimize the fatigue. 

Young people need to be taught how best to care for and to pro- 
tect their eyes. As already suggested, the teaching should deal with 
maintenance of good body health and nutrition; protection from in- 
fections; protection from injury; good eye hygiene, including good 
reading habits under proper lighting conditions; and use of glasses 
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when needed. Periodic eye examinations are essential and may be 
linked directly to the educational program. 


Ears 


Good hearing is needed to keep one in active touch with people 
and events. Poor hearing, on the other hand, may make a child 
seem dull and inattentive, and may eventually lead to serious emo- 
tional disturbances, retardation in school, and speech defects. In 
1944 it was estimated that two million children (approximately one 
in twenty-five) in the United States under twenty-one years of age 
had some form of hearing impairment. Of these, 17,000 were deaf.* 

Hearing impairments may be either temporary or permanent. 
Temporary hearing loss is common among school children and fre- 
quently is caused by an accumulation of wax in the ears or by the 
common cold, which temporarily produces stoppage of the passages 
that lead from the throat to the middle ear. 

Modern methods used to detect hearing loss have uncovered 
large numbers of children who have permanent hearing impair- 
ments which are frequently caused by infections, especially of 
the middle ear, and by injuries to the ear drum or other parts of the 
ear. Among other causes of hearing loss are heredity, and damage 
produced by such diseases as measles, mastoid infection, scarlet 
fever, and congenital syphilis. Neglect of any ear difficulties may 
result in permanent damage to this delicate organ. 

Children need instruction on how to prevent unnecessary infec- 
tions or injuries to the ears, and on the importance of seeking 
early medical care for ear infections. There should be developed 
in children an awareness that wax should be removed, and an 
understanding of how to have it removed safely. They should also 
learn the precautions to be taken to protect the ear in sports, such 
as swimming and diving. 

Periodic hearing tests may be used, not only to discover early 
hearing losses, but also as an educational device to arouse children’s 
interest in the care of ears, and in the importance of seeking 
medical advice when indicated. 


TEETH 


Sound teeth are a great asset. They contribute to a pleasing per- 
sonal appearance and help in the proper chewing and digestion of 
* Wartime Health and Education, p. 1857. 
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food. Missing or irregular teeth may cause speech defects; they 
may also cause unpleasant facial expressions and, in severe cases, 
deformity of the jaw. 

Data accumulated in Minnesota studies and in other studies 
show that at least 90 per cent of school-age children have one or 
more dental defects. The greatest single dental problem among 
school children is dental caries (decayed teeth). “Sixteen-year-olds 
have an average of nine decayed teeth and have lost several teeth.” 

The causes of dental caries are not known with certainty. Some 
of the factors believed to be causes are as follows: the action of bac- 
teria in the mouth which thrive in the presence of carbohydrates; 
nutrition; lack of care; deficiency of fluorides; and heredity. 

On the basis of our present knowledge, dental education pro- 
grams for all school-age groups should stress four main points in 
the prevention and control of dental caries: namely, timely dental 
care; eating the right kinds of food; cleanliness; and treatment of 
teeth during childhood with fluorides, a chemical that reduces 
dental decay as much as 65 per cent. 

Children should be encouraged first of all to visit the dentist regu- 
larly and often. This will involve parent as well as child education. 
The dentist will fill any cavities that are present; he will also watch 
the growth of the teeth to see that they are coming in straight, and 
will direct them if necessary so that each tooth will have ample 
room to develop as it should. Special mention should be made 
here of the six-year molar, which appears early in school years. This 
is the child’s first permanent tooth, and it should be preserved 
at all costs. If a six-year molar is extracted, the other teeth around 
it may come in crooked. This will spoil the shape of the mouth and 
interfere with good mouth hygiene. 

Diet is important for a twofold reason. During the development 
of the temporary and permanent teeth, and until the child reaches 
age thirteen, a good diet helps to build sound teeth. Throughout 
the period of growth, good general nutrition is essential for normal 
growth and development, including the development of teeth. The 
second reason why diet is important is that a diet too rich in carbo- 
hydrates may foster the growth of decay-producing bacteria, as 

* Division of Dental Public Health. Better Health for 5 to 14 Cents a Year 


through Fluoridated Water. Public Health Service Publication No. 62. Wash- 
ington, D. C., U. S. Government Printing Office, 1951, p. 3. 
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indicated earlier. Thus, children who habitually suck candy, chew 
gum, consume soft drinks, eat rich pastries, and otherwise crowd 
their diets with carbohydrates are creating a condition in their 
mouths that is favorable to the growth of bacteria. An educational 
program, then, for most children will need to stress reduction 
of carbohydrates in the diet. 

Cleanliness through proper tooth brushing, though having lim- 
ited value in the prevention of caries, should nevertheless be en- 
couraged. Everyone knows that clean teeth look better and feel 
better than teeth that are neglected. In addition, children should 
be taught the importance of having teeth cleaned at the dentist's 
office once or twice a year. The dentist will remove tartar and other 
accumulated deposits or stains. 

The most recent development in the prevention and control of 
dental decay is the use of fluorides. Fluorides may be applied di- 
rectly to the teeth by the dentist at appropriate ages. ‘They may 
also be added at low cost to public water supplies and thus reach 
all children drinking from the supplies in amounts sufficient to 
reduce decay. Fluorides are especially effective during the forma- 
tion of the teeth, or from birth to eight years of age. Children who 
are older at the time fluoridation starts may benefit to a lesser de- 
gree. Throughout the nation, programs for fluoridation of water 
supplies are underway. They are actively supported by the medical 
and dental professions, public health authorities, and many civic 
groups. 


Posture 


Children with defects of bones, muscles or joints have varying 
degrees of incapacity for normal body activity. Such defects are 
called orthopedic defects. Poor posture is a common orthopedic 
defect in school children. Attempts at correction are often based on 
the assumption that there is a standard type of posture to which 
every child can be made to conform through proper posture train- 
ing. Commonly accepted standards of good posture are being ques- 
tioned today by many pediatricians. It is now generally agreed that 
posture is an individual characteristic. Each age group during the 
period of growth and development has its characteristic posture pat- 
tern. Moreover, each child has his own pattern; that is, he will sit, 
stand, and walk his own way. A well child naturally has manifesta- 
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tions of good posture; he holds himself fairly straight, but not neces- 
sarily in rigid conformity to the standards often pictured in hygiene 
books. 

Children may have poor posture for several reasons, of which the 
most common is fatigue. As we have seen earlier, it is an outgrowth 
of such conditions as inadequate sleep, malnourishment or emo- 
tional strain. Sometimes poor posture is caused by transient man- 
nerisms which will disappear if no one pays attention to them. At 
other times it is caused by specific local physical strains, such as 
those incurred from carrying a newspaper bag or from doing heavy 
farm work. It may be caused by skeletal diseases such as bone tu- 
berculosis and osteomyelitis, or by nervous and muscular disorders 
such as infantile paralysis and cerebral palsy. It cannot be over- 
emphasized, however, that the greatest percentage of postural 
defects are those associated with fatigue, which is common in the 
thin, nervous child who lacks proper nourishment and care. Poor 
posture, then, is usually a symptom rather than a cause of a dif- 
ficulty, and should be handled accordingly. Grave injustice is done 
to children in overstressing the mechanical correction of poor pos- 
ture without giving proper attention to determining and removing 
its underlying causes. í 

Since there is a wide variety of causes for the different orthopedic 
difficulties, prevention or correction is based on a variety of pro- 
cedures, Sometimes the best that can be done is to help children 
adjust satisfactorily to the defects which they must carry with them 
throughout their lives. Special classes have been established in 
school systems in many sections of the country to help children who 
need extra guidance. 

Health instruction for the prevention or correction of poor pos- 
ture, as for so many other health needs, should concern itself with 
teaching principles of good nutrition, accident prevention, and the 
maintenance of physical and emotional health in general. Physical 
education may go beyond this and under proper medical guidance 
help children to correct many faulty posture habits. 


ILLNESSES AND DISEASE 


Disabling illnesses and disease interfere with the child’s best 
growth and development. Acute conditions may cause only tempo- 
rary disability, but sometimes, as in the case of scarlet fever, they 
may permanently damage the body. Chronic illnesses such as rheu- 
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matic fever and tuberculosis are even more likely to do permanent 
harm. No attempt will be made here to describe in detail the many 
illnesses and diseases that beset childhood and adolescence. ‘This 
information can be secured from other sources. Neither will an 
attempt be made to discuss all the factors involved in communicable 
disease control. It is assumed that the student is familiar with these 
through previous study. Rather, a brief summary will be given of a 
few illnesses and diseases known to be most prevalent among school- 
age children, and of the contributions that health education can 
make to their prevention and control. 

The most frequent causes of illness among 1060 children of 
school age (five to nineteen years) studied in Baltimore were, in 
order of importance, grippe and colds; accidents; digestive dis- 
turbances; tonsillitis and sore throat; and middle ear infection and 
earache. The illness rate declined with age. The rate for the age 
group five to seven years was twice as great as that for the age group 
sixteen to eighteen years. Significant findings of the study were 
that sickly children tend to remain sickly over a period of years; 
that sickly children seem to run by families; and that there are 
healthy families and sickly families. Thus, illness among school 
children appears to be a family problem rather than merely a per- 
sonal problem of individual children, or even a school problem.* 

Despite an expanding use of modern drugs and wide applica- 
tion of preventive measures, communicable diseases continue to 
take a heavy toll in illness and death among school children. Out- 
standing causes of death among children in 1949 are summarized 
in Table 2 by age groups. There is no way at present to find out how 
widespread non-fatal diseases are. Since kinds of diseases vary in 
different sections of the country, the student should become familiar 
with children’s diseases found most commonly in the region where 
he lives. 

Rheumatic fever is one of the leading causes of death from dis- 
ease among children in the age group five to fourteen years be- 
cause of the heart disease that results from it. The disease appears 
to be more common in areas where economic and social standards 
are low. Although there are as yet no specific preventive measures 
for this disease, an increasingly intensive educational program is 


* Downes, Jean: Sickness as an Index of the Need for Health Supervision 
of the School Child. American Journal of Public Health, 35: 593-601, June, 


1945, 
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being conducted by national agencies for the early diagnosis and 
proper care and treatment of rheumatic fever cases. Children who 
have had the disease and have recovered need intelligent guidance 
in order that they may return to normal living. 

In the age group fifteen to nineteen years, tuberculosis still out- 
ranks all other causes of death from disease. Young people are espe- 
cially susceptible to pulmonary (lung) tuberculosis. There is much 


Table 2.* Causes of Death among Persons between the Ages of 5 to 19 Years in 
the United States, 1949 


Cause of Death Total 5-9 Years | 10-14 Years | 15-19 Years 

All causes................ 27,705 8,738 6,979 11,988 
Accidents................ 10,552 3,004 2,535 5,013 
Malignant neoplasms 

(cancer), and the like. 1) 23325 873 621 831 
Tuberculosis, all forms. .. . - 1,535 248 223 1,064 
Acute poliomyelitis. ......- 1,250 526 415 309 
Pneumonia, and so on..... 943 433 235 275 
Rheumatic fever... ...--- 806 252 330 224 
Congenital malformations. . 792 358 214 220 
Chronic rheumatic heart 

disease................. 669 117 223 329 
Homicide . a 556 75 50 431 
Appendicitis 519 168 191 160 
Chronic nephritis, and so 

HOME OR R sees ES 479 116 142 221 
Complications of pregnancy, 

and so forth...... Hes 364 — 16 348 
Sade A esses ine Te N 324 2 54 268 
Acute nephritis, and the like. 312 126 84 102 
Diabetes mellitus.........: 253 43 79 131 
Measles. s... 240 170 44 26 


* Deaths and Death Rates for 64 Selected Causes by Age, Race, and Sex: United 
States, 1949. Washington, D. C., National Office of Vital Statistics, Public Health 
Service, Federal Security Agency, Vol. 36, No. 14. March 21, 1952, pp. 232-249. 


to be learned about the contributing factors in the incidence of 
tuberculosis, but generally accepted are such. factors as constant 
exposure to people ill with the disease, a run-down condition of the 
body, poor nutrition, and excessive use of alcoholic drinks. Tuber- 
culosis is also associated with poverty and crowding. Today, a na 
tion-wide program is in full swing under the leadership of official 
public health agencies, tuberculosis associations, and medical 
groups to find all hidden cases of tuberculosis, to put these cases 
under treatment, and eventually to eliminate the disease from the 
country. Chest x-raying of school children, fifteen years and older, 
and at times of whole populations, is a part of this program. So, too, 
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are efforts to educate people in the prevention and control of tu- 
berculosis. Education of the school-age child should go hand in 
hand with these total community efforts. 

Special mention also should be made of appendicitis, the occur- 
rence of which is often treated casually and dismissed as a transi- 
tory digestive disorder. Appendicitis is among the leading causes of 
death of school-age children, and its dangers cannot be minimized. 
Children should learn to make known any attacks of indigestion 
they may have, and parents should learn that taking such attacks 
lightly may mean the courting of disaster. 

The appearance of an illness or a disease in a school may provide 
a basis for much interesting study. Schools should not await. the oc- 
currence of diseases, however, to start instruction. Much valuable 
teaching can be centered around measures for prevention and con- 
trol, such as immunization programs, school sanitation, and hygienic 
living practices. 


Accents AND INJURIES 


Many lives are needlessly lost and many people incapacitated for 
useful work because of accidents and injuries. Bodily injury may 
cause crippling, emotional and social maladjustment, sickness, or 
even death. 

Accidents lead all other causes of death among school-age chil- 
dren. In 1951 a total of 5900 children ages five to fourteen were 
killed by accidents. The national accident death rate per 100,000 
children of the same age range in that same year was 23.9. The 
death rate from motor vehicle accidents alone in 1951 was 9.7 per 
100,000, somewhat more than one-third the total accidental deaths 
for this age group. In 1922, death rates for children five to fourteen 
years were as follows: all accidents, 40.0; motor vehicle accidents, 
14.1. The four leading types of accidental death for the five to 
fourteen year group in 1951, and the number of deaths, were as 
follows: motor-vehicle, 2400; drownings, 1250; fire burns and in- 
juries in conflagrations, 600; and firearms accidents, 400.* 

Accidental injuries which resulted in absence from school of one- 
half day or more or which required doctor’s attention are divided 
almost evenly between those occurring in the school and those oc- 
curring outside the school, as follows: T 

* National Safety Council: Accident Facts. Chicago, The Council, 1952 
Edition, pp. 6, 91. T Ibid., p. 92. 
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School Non-School 
Buildings =s. cen ensue 26% Home .................. 16% 
Grounds «aeons tee 30% Other ................... 23% 


Going to and from school .. 5% 


School building accidents occurred most frequently in gym- 
nasiums. Unorganized activities were responsible for nearly half 
of the schoolground accidents. 

A steady increase in accidents takes place from grade to grade 
until the ninth grade is reached, and then a gradual decrease occurs 
through the high school years. In 1951-52 the rate of accidents 
per 100,000 student days for kindergartners was 5.7; for first graders, 
11.9; for grade seven, 20.4; for grade eight, 21.0; for grade nine, 
22.2; and for grade twelve, 21:55 

The National Safety Council has estimated that in 1951 there 
were 350 children bicycle-riders, ages five to fourteen years, killed 
by motor vehicles and 20,000 injured.t Add to these the un- 
recorded bicycle accidents not related to motor vehicles, and the 
problem of safety in bicycling is obviously serious. 

These data have implications in the safety education program. 
They indicate that the program must be broad and must deal with 
both school and non-school accidents. Special attention should be 
given to instruction in bicycle safety, and to a better development 
of individual responsibility on the schoolgrounds during unor- 
ganized activity periods. Each school and locality should study its 
own accident situation and determine the most apparent needs 
of that locality. This would make a worth-while project for the 
older pupils. Basic first-aid instruction should be provided for all 
children beyond the intermediate grades. 


EMOTIONAL ADJUSTMENTS 


Every child has certain emotional needs which must be recog- 
nized and met if he is to make satisfactory adjustments to himself 
and to others. These may be identified as the need for affection; 
to be like others; to keep from being hurt; to “belong”; and to be 
comfortable. 

All life is a series of adjustments to meet these basic needs. Under 
encouragement and understanding, many children make their 
own adjustments with a minimum of difficulty. When the adjust- 

* National Safety Council: Accident Facts. Chicago, The Council, 1952 
Edition, p. 93. + Ibid., p. 61. 
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ment is too difficult, emotional disturbances and behavior problems 
arise. These problems reveal themselves in a variety of ways, de- 
pending upon the kind of child and upon the situation in which 
he finds himself. Thus, anxieties and frustrations may arise, and 
the child becomes over-aggtessive; or, conversely, he grows timid 
and withdraws from people and situations. He may lose appetite or 
sleep, or his physical health may become impaired in other ways. 

Many emotional problems are too deep-rooted to be solved 
through regular classroom procedures. They require careful indi- 
vidual study by teachers, nurses, guidance counselors, psychologists, 
and psychiatrists, and psychiatric help is necessary for their solution. 
Despite this fact, there are many problems that health education in 
the classroom may help to solve. 

Direct contributions, particularly during adolescence, may come 
through class discussions of students’ adjustment problems. In- 
direct contributions may be made in the day by day “give and take 
relationships” of a classroom or school under circumstances that 
build up respect for each child's personality, and that give recogni- 
tion to individual and group accomplishments. Fine opportunities 
for wholesome emotional development also exist in play activities. 


Sex ApJUSTMENTS 


A fundamental need of every child is to be well adjusted sexually. 
This means that he should have good personal sex habits, and 
should also have wholesome relations, in line with his age level, 
both with members of his own sex and with those of the opposite 
sex. Since sex needs and interests vary widely from age to age, no 
attempt will be made to summarize them here. Rather, they will be 
discussed specifically under each age group in Chapters 8 and 9. 

A child who has been properly trained at home should have, upon 
entrance to school, the basic facts about sex, such as where babies 
come from and the differences between boys and girls. Through- 
out school years, intelligent home and school training will add to 
these facts at the level of the child’s interests and comprehension. 
The amount of direct education that the school will give will 
depend in part upon the qualifications of the teachers and in part 
upon the attitude of the parents and community toward school 
participation. More than facts are necessary, however, for satisfac- 
tory sexual adjustments. The attitudes and the emotional patterns 
that children have depend fully as much on the attitudes of parents, 


—— 
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teachers and friends. Care should be taken, then, to see that whole- 
some viewpoints permeate the whole school program. 


SUMMARY 


Every child has certain basic health needs that are outgrowths of 
his physiological and emotional development and of his modes of 
living. These needs must be met satisfactorily if growth is to pro- 
ceed in orderly fashion. It is not enough to do things for the child 
in the name of health. He himself should learn at his level of 
understanding what these needs are and should share in efforts for 
meeting. them. Needs common at all school-age levels are sum- 
marized in this chapter. They suggest the direction of a health- 
teaching program both from the standpoint of concepts to be de- 
veloped and problems to be solved. 
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CHAPTER 3 


Home, School, Community Health 
Needs: A Basis for Health Education 


Ha conditions in home, school, and community have a 

direct bearing on the child's total growth and development. 
They are treated separately in this chapter only for purposes of 
emphasis. 

Children may often join with adults in efforts to bring about 
health improvements in their environment. Problems of health that 
may arise in connection with living in the different environments 
provide profitable subjects for study in a school health education 
program. Needs discussed in this chapter have been chosen because 
of their potential value as content material in a teaching program. 


HEALTH NEEDS IN THE HOME 


Health Needs of the Family Unit 
Helen was a member of a family that consisted of a father, a 
mother, four children ranging in ages from one year to twelve, 
and an invalid grandmother. The father was employed in a factory. 
Page 47 
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Though he earned enough to provide the essentials of food, cloth- 
ing, and shelter for the six who depended upon him for support, 
there was little left for other things. Two of the children were of 
school age, another was three years old, and the fourth was one 
year of age. Helen, the oldest child, presented many problems to 
her teachers. She was absent a great deal, and investigation usually 
revealed that her absences were due to family responsibilities. 
Health examinations at school had shown that Helen had uncor- 
rected dental defects and nutritional deficiencies. She often seemed 
tired and listless, and lacked the desire to play with children her 
own age. Obviously, the root of Helen’s difficulties lay, not in her- 
self alone, but in the total family situation of which she was a part, 

Help on Helen’s problems meant help for the family as a whole. 
The mother needed guidance on family feeding and child care 
so that she could use more efficiently her time and resources. She 
needed assistance on how to care for the invalid grandmother so that 
family life would not be wholly disrupted. The father needed to 
know how best to procure medical care and to provide health ne- 
cessities within the limits of his income. Health problems of this 
oy were inseparable from complex social and economic prob- 
ems. 

Every school-age child has problems and needs that are in- 
extricably related to family problems and needs. A sound program 
of education must be concerned with the total family situation an 
not merely with a single person or problem. 

Some family health needs which often become the concern of 
the child are discussed below. 


1. Human RELATIONS IN THE FAMILY 


Becoming a successful member of a family requires patience and 
understanding. Personal desires of parents and children alike must 
often be submerged for the welfare of the group. Responsibilities 
as well as joys must be shared. Ways of living and working har- 
moniously together must be learned. 

The social and emotional patterns of family living have a pro- 
found influence on an individual's personality and actions through- 
out life. Even the young child reacts to the conditions about him. 
If he lives in a happy, well-adjusted family, he himself is likely to 
be happy and well adjusted. If he is reared in an atmosphere o 
strife, the insecurities that such conditions engender may develop 
in him serious behavior problems. 


a = 


| 


Home, School, Community Health Needs + 49 


Young people on entrance to marriage carry with them many 
hopes and desires, or, conversely, many fears and uncertainties. 
These feelings are conditioned to a large degree by their past experi- 
ences as members of a family unit. Too often they start a new home 
ignorant of the elements that lead to successful family life. 

Instruction on the social and emotional factors that make home 
life a bulwark of strength should be incorporated in the curriculum 
throughout the school years. Through group projects and discus- 
sions, young children may learn what part each member of the 
family plays in home activities. They may learn and carry out sim- 
ple home responsibilities. At the senior high school level, direct 
instruction on family relationships should be given either as a 
separate course or through units introduced in already existing 
courses. Emphasis should be placed on responsibilities involved in 
marriage and parenthood, and on the emotional factors that guide 
people’s lives together in a home. 


2. PREPARATION FOR PARENTHOOD 


Of great importance in family health is the care of the expectant 
mother and the unborn child. Adequate medical supervision and 
good prenatal hygiene are essential for the health of the pregnant 
mother and the child to which she will give birth. A sound under- 
standing of the anatomy and physiology of pregnancy and of good 
general personal hygiene provides the foundations of good care. 
Since many high school students will soon assume the responsibili- 
ties of parenthood, problems and needs related to prenatal hygiene 
present a worth-while subject of study for them. 

Infant care provides another valuable study for the older pupil in 
preparation for future parenthood. More immediately, girls often 
care for babies in their out-of-school hours and have opportunity 
to apply the principles of good infant hygiene that may be learned 
at school. Among infant needs about which students should have 
some knowledge are those of proper physical care, as in bathing and 
feeding, and of the development of desirable behavior patterns. 


3. Fmsr Am anp Home CARE oF THE Sick 


Sickness is a common invader of the home and requires intel- 
ligent handling both as a safeguard to the patient and as a protec- 
tion to the other members of the family. 

Sudden illness in a home demands knowledge of what to do 
until the doctor arrives. Sometimes the doctor's arrival is delayed for 
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hours, and knowledge of first aid procedures may actually save a 
life. In certain areas of the country, especially in rural districts, 
medical and nursing services are inadequate, and hospital facili- 
ties are likely to be inaccessible. Home care of the sick throughout 
an illness then becomes a necessity in order to meet the patient's 
daily wants. Even when facilities and services are at hand, many 
phases of care fall upon the family. 

There are various elements of home care that should be common 
knowledge. These include early recognition of illness; first aid and 
emergency treatment in times of sudden illness; care of a bedridden 
patient; how to carry out the doctor’s orders, as in giving simple 
treatments and medication; feeding of the patient; care of the con- 
valescent and of special cases such as patients with communicable 
diseases. 

Home care of the ill has long been recognized as an important 
field of study at the adult level. Older pupils too will benefit by 
such instruction. Illness in the home is often a real personal prob- 
lem for the school child. He may become ill himself, but even 
more important, he is likely at some time to share the same home 
with an ill person and perhaps also share in the patient's care. 
Courses or units of work in first aid and in home nursing are be- 
coming increasingly popular during junior and senior high school 
years. Units may also be introduced in the intermediate grades. 


Needs Related to the Physical Environment 
1. House 


Good housing contributes to good health. Poor housing, on the 
other hand, has long been associated with poor health. Although 
poor housing alone cannot be held responsible for the many ills 
that beset people who live under crowded conditions, few would 
deny a connection between the two. Families living in substandard 
housing have more sickness. Respiratory illnesses, such as the com- 
mon cold, pneumonia, and influenza, flourish; so also do rheumatic 
fever and tuberculosis. Scabies, pediculosis, and impetigo are com- 
mon. Infant mortality, as might be expected, is higher in some 
areas where there is overcrowded living. Juvenile delinquency 
mounts, and mental illness may be a by-product.* 

Many communities are now carrying on active programs for the | 
improvement of housing. Many others have yet to be awakened to 


* Pond, M. Allen: How Does Housing Affect Health? Public Health Re 
ports, 61: 665-672, May 10, 1946. 
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their responsibilities. Children themselves should share in home 
and community efforts for housing improvements. Principles of 
healthful housing set up by a committee of the American Public 
Health Association would provide useful guides for study and 
action.* In this section of the chapter, only three aspects of health- 
ful housing are discussed. Doubtless many others would come up 
in an intensive study of the subject. 

Heating and Ventilation. Proper conditions of temperature and 
humidity are among the basic needs of people. Simple principles 
of home heating and ventilation and ways in which people can pro- 
vide healthful atmospheric conditions at home should be included 
in the education of the school child. They might learn, for exam- 
ple, the advantages and disadvantages of the most common types 
of home heating systems. They should understand why different 
members of the family will require different room temperatures for 
comfort, and why babies and old people need more heat than school 
children and young adults. They should be able to explode some of 
the common fallacies that have arisen around the problem of heat- 
ing and ventilation. The belief that everyone should sleep with 
windows wide open at all times of the year and with air moving 
freely through the room is one of the most common of these mis- 
conceptions. Cool air is conducive to good sleep, but many homes 
are so constructed that rooms will cool off amply with no windows 
open. Cold outdoor night air is actually harmful to some people, 
especially those suffering from asthma or upper respiratory infec- 
tions. 

Lighting. Good home lighting adds much to the comfort and ef- 
ficiency of members of the family. Good lighting also prevents un- 
necessary eye strain. Every home needs light of the right amount 
and quality to provide these desirable effects. Amounts of light 
required range from 10 to 50 foot candles, depending upon the 
kind of activity. Light should be distributed evenly through rooms; 
glare and shadows should be avoided. 

Problems of home lighting present an interesting study for school 
children, who may learn ways in which they themselves can con- 
tribute to better home lighting, such as by helping in the arrange- 
ment of existing facilities or in simple redecoration of rooms to 
bring about lighting improvements. 

* Basic Principles of Healthful Housing. 2d ed., reprinted. New York, 
American Public Health Association, 1950, 34 pp. 
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Sanitation. Home sanitation needs vary with communities. In 
rural areas that lack municipal water supplies and sewage disposal 
systems, the provision of sanitary facilities becomes a responsibility 
of each individual home. Millions of rural homes are still in need 
of new or improved facilities. 

In more densely settled areas the need shifts from the provision 
of new facilities to the proper use of those on hand. The water 
supply may come from a safe municipal source, and wastes may be 
discharged into a satisfactory municipal sewerage system. Yet within 
the home, much of the protection afforded by these community 
provisions is lost through ignorance or carelessness. Poor home 
plumbing is an illustration. When faucets or other water inlets are 
so installed that they lie below the spill line of a lavatory, tub or 
toilet fixture, contamination of water supplies may occur by water 
rising above the inlet and entering the water supply by back 
siphonage. 

The common drinking cup and the common towel are other 
health menaces in the home. Among 382 high school students in 
Cattaraugus County, New York, over half the boys and one-third 
of the girls reported that they had used a towel which someone else 
had used when washing before breakfast.* High school students 
in Massachusetts were no better. Only 54 per cent reported using 
an individual towel and wash cloth, and 405 said they used a 
common drinking cup.T 

These problems of sanitation suggest topics for special study 
among students. A fruitful activity would be the investigation of 
sanitary conditions in the homes of a community and the planning 
of a course of action for the provision of better facilities or for more 
hygienic use of facilities at hand. 


2. Controt oF Pests 


Homes are a common haunt of certain pests. Most of them 
are capable of transmitting diseases, and all of them are a great 
annoyance to people. 

In some sections of the country, rats may harbor fleas that may 


* Grout, Ruth E.: The Evaluation of a School Health Education Program 
in a Rural County. Unpublished dissertation, Yale University, 1939, p. 118. 

+ Southworth, Warren H., Latimer, Jean V., and Turner, Clair E.: A 
Study of the Health Practices, Knowledge, Attitudes and Interests of Senior 
High School Pupils. The Research Quarterly, 15: 118-136, May, 1944. 
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infect human beings with one form of typhus fever. Rats also are 
responsible for the transmission of plague, food infections, and other 
diseases. Rats are best controlled by the rat proofing of buildings 
to exclude the rodents from nesting places and food; by elimination 
of harborages, such as hidden places within buildings and rubbish 
piles; and by protection of food, such as garbage, grain piles, and 
rotting vegetables and fruits. Poisons and traps are temporary meas 
ures of control which are also sometimes used. Rat control meas- 
ures provide constructive study for students. When given training 
and opportunity, students may even assist in carrying out these 
measures. 

Houseflies are not only a nuisance; they may also transmit in- 
testinal diseases, such as typhoid fever, dysentery, and other diar- 
theal disorders. The basic method of controlling flies is elimination 
of breeding places, such as manure and garbage; a secondary method 
is screening. The use of DDT (or other insecticides) to supplement 
these methods is now common practice. Under supervision, school 
children may take active part in control measures. 

Certain types of mosquitoes transmit malaria and yellow fever. 
Methods of control vary with the kind of mosquito and with the 
locality in which it is found, but drainage of surface waters and 
filling are common methods for eliminating breeding places. Ac- 
ceptable and potent insecticides are now also considered effective 
in the destruction of mosquitoes. Children should familiarize them- 
selves with the control measures used in their own communities, 
and cooperate whenever possible in these activities. 

Bedbugs and lice thrive under conditions of crowding and un- 
cleanliness. Though bedbugs are not definitely known to spread 
disease, they are open to suspicion and should be destroyed. 
my ee aa Te prs of ao lice: namely, hedd lice, pubic 
ap ie eis lic ae = typos may cause much discomfort, 
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of clothing and body with DDT p T en ine 
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3. Foop HANDLING AND Foop STORAGE 


Good food is more than nutritious food; it must also be safe to eat. 
Food infections, or food poisonings, occur when a person consumes 
food that’ has become contaminated by disease-producing bacteria. 
These bacteria need food, warmth, and moisture for growth. Such 
foods as salads, casserole dishes, cream puffs, and custards, when 
left standing at room temperature for more than an hour or so, 
provide a most favorable environment for such bacteria to multiply 
in. Perishable food should be stored until ready for use at a tempera- 
ture of 50° F. or less, depending upon the type of food. Modern 
electric refrigeration or well-insulated ice boxes make this possible. 
In homes that lack refrigeration, food should be consumed soon 
after preparation. An all too common practice in many homes is to 
prepare food and then let it stand at room temperature until it 
has “cooled off.” This is done even when ample refrigeration is 
present. In the case of such perishable foods as those mentioned 
earlier, it is better to refrigerate them at once, in order to inhibit the 
growth of any disease-producing organisms that may be lodged in 
the food. 

Quick-frozen foods are growing in popularity. They should be 
stored at sub-freezing temperatures until ready for use, and should 
never be refrozen, because spoilage takes place rapidly after the 
food has thawed out. 

Home canning of food presents other problems. Improperly 
canned foods may contain the organisms that cause botulism, a 
highly fatal disease. The spores of this organism are found in the 
soil and contaminate the food while it is growing. They are espe- 
cially common in Far Western states. If canning temperatures are 
not high enough, or if the canning process is not of sufficient length, 
the spores may grow and the food will become unsafe for consump- 
tion. If home-canned food is boiled thoroughly after it has been 
removed from the can, any toxins produced by the spores will be 
destroyed and the food will be made safe to eat. 

These and similar facts should be common knowledge of school 
children, who often help in home preparation of foods. Schools 
should provide food preparation experience for young people in 
order that they may apply this knowledge in practical situations. 


4. Home SAFETY 
The physical environment at home should be safe as well as 
healthful. The bedroom appears to be the most frequent location 
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of fatal accidents in and about the house, with stairs and steps 
(outdoors and inside) and kitchen following closely as common 
sites of fatal accidents. Poisonous gases and fires account for half 
the deaths that occur in bedrooms. Falling on the floor, and even 
out of bed, accounts for other fatal injuries in the bedroom. Fatal 
burns, falls, and gas poisoning take special toll in the kitchen 
and are higher among women than men. As might be expected, 
fatal accidents on stairs and steps are due largely to falls.* 

A somewhat different picture is presented when data for both 
fatal and non-fatal accidents are combined. Serious accidents in and 
about the house that may or may not be fatal occur most often in 
the yard, with kitchen, stairs, living room, porch, and bedroom 
following in close order. Falls top by far all other causes of serious 
accidents. Fatal home accidents of young people are distributed 
as follows: T 


5 to 14 Years 15 to 24 Years 
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Startling indeed is the large proportion of deaths due to handling of 
firearms. Instruction in the proper storage and use of firearms thus 
appears to be of great importance, especially in rural areas. 

Home accidents take approximately 28,000 lives each year, and 
result in injuries to millions of others. Nearly one-third of all fatal 
accidents in the nation occur in or about the home. At the present 
time there is no reporting system for home accidents, so that exact 
information on types and locations of home accidents on a national 
scale is not available. This fact, coupled with the immensity of 
the problem, should make a study of the local situation by school 
children an especially practical undertaking. d 


HEALTH NEEDS IN THE SCHOOL 
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vision of a healthful school environment and the intelligent use of 
school health services. The many health problems that arise in the 
day-by-day living at school form a basis for much valuable health 
education. 


Healthful Living at School 


The school building is the child’s abode for many of his waking 
hours. It should provide the best there is for safe, comfortable, and 
healthful living. Water supplies should be safe; sewage should be 
properly disposed of; lighting, ventilation, and seating in the class- 
room should promote rather than hinder good health; sanitary 
lunchroom facilities should be available; and shops, gymnasiums, 
showers, locker rooms, and swimming pools should be constructed 
and operated according to sound health and safety standards. 

Although provision of healthful housing conditions at school is 
primarily an administrative responsibility, there are. nevertheless 
many things that the children themselves may do to bring about 
improvements both in the facilities and in their use. A study of 
the conditions that surround them, as through the use of check 
lists and participation in projects for the betterment of school hous- 
ing, may provide content for much useful study. 

Provision of a safe and healthful physical environment is only 
one part of a program of healthful living. The attitude of the 
teacher toward the children is an extremely important factor in the 
daily life at school. A teacher who is sympathetic and understand- 
ing, yet firm when necessary, and who treats the children with re- 
spect, is an influence for good. In contrast, the teacher who is emo- 
tionally disturbed, and who nags and scolds the children, can create 
an atmosphere destructive to study and to happy living. Relations 
among children are equally important. Children need to work out 
together ways of living and working harmoniously throughout the 
school day. 


Provisions and Use of School Health Services 


School health services have been defined as “the school pro- 
cedures which are established to Ca) appraise the health status of 
pupils and school personnel; (b) counsel pupils, parents, and other 
persons involved, concerning appraisal findings; (c) encourage the 
correction of remedial defects; (d) help plan for the health care 
and education of handicapped children; (e) help prevent and con- 
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: q. s 
trol disease; (f) provide emergency care for the sick or injured. 
In each of these areas there is opportunity for health education. 


1. HEALTH APPRAISAL AND HEALTH COUNSELING 


© School health appraisal has been defined as “that phase of 
school health service which seeks to assess the physical, mental, 
emotional and social health status of individual pupils and school 
personnel through such means as health histories, teachers’ ob- 
servations, screening tests, medical, dental and psychological exam- 
inations.”* 

School health counseling, on the other hand, may be thought 
of as “the procedures by which nurses, teachers, physicians, guid- 
ance personnel and others interpret to pupils and parents the nature 
and significance of an identified health problem and aid them in 
formulating a plan of action which will lead to solution of the 
problem.”* 

At every turn in the health appraisal and health counseling pro- 
gram there is opportunity for health education. Health guidance 
given to individual students and their parents is in itself health 
education. Group instruction is appropriate and essential in prepara- 
tion for and as follow-up after health appraisal activities, such as 
tests for vision, hearing, weight, height, and the medical examina- 
tion itself. 

In preparation for the tests or the medical examination, pupils 
should be helped to understand the purposes of the procedures 
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and they may explore the broader aspects of prevention and con- 
trol. 

‘The time has passed when health services can be performed with 
little or no regard to health education. The experiences of World 
War II have made this plain. Many young men were found physt 
ically unfit for military service even when correctable defects had 
been known for years through school health examinations. In 
Hagerstown, Maryland, this fact was brought out vividly during 
the early years of the war. A large number of selectees who were 
rejected in this community because of physical defects had been 
known to have these defects since their elementary school years. 
Periodic health examinations had shown the defects over and over 
again, yet even correctable dental defects had not been remedied.* 


2. CARE AND EDUCATION or HANDICAPPED CHILDREN 


Within most school systems some children will need special care 
and education because of handicapping conditions. Many of these 
children can be taught in regular classrooms for a large part of the 
time if adequate provisions are made for their special needs. Others 
may require special class instruction for all or part of the day, and 
still others may need education in special schools. A few will be 
homebound on a temporary or permanent basis. 

No attempt will be made here to suggest the kinds of teaching 
required for the different types and degrees of disability. The teach- 
ing of handicapped children demands special skills and training. 

A classroom teacher who has a handicapped child in his room will 
need to learn from the nurse, special teacher or other appropriate 
personnel just what will be required to help the child to live com- 
fortably and safely and to adjust emotionally to his condition. As 
far as possible, the child should be treated like the other children 
and helped in every way to become a well-adjusted member of the 
group. The group, in turn, may need help in accepting the child. 


3. PREVENTION AND CONTROL OF COMMUNICABLE DISEASES 


The school’s part in communicable disease prevention and control 
should be closely integrated with home and community programs. 
Services that the school will provide differ in various communities. 


* Ciocco, Antonio, Klein, Henry, and Palmer, Carroll: Child Health and 
the Selective Service Physical Standards. Public Health Reports, 56: 2365- 
2375, Dec. 12, 1941. 
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Community control of disease is vested legally in the public health 
department. In some school systems, especially in areas with well- 
organized local health departments, medical and public health 


school has many responsibilities in this area. 
Teachers are in a strategic position to observe children through- 
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poses, and cooperate willingly in their execution. Health instruc- 
tion should capitalize upon the many opportunities that occur for 
developing an understanding of and support for steps that are essen- 
tial to prevent and control diseases among school children, their 
families, and the community. 


4. CARE OF EMERGENCIES 


Just as the home must be prepared to meet sudden illness or in- 
jury, so, too, must the school, including both school personnel and 
children. In an efficiently run school there will be written policies 
in regard to emergency care, including policies for the rendering 
of first aid, isolation of children with communicable diseases, noti- 
fication of parents, methods of getting children home, and pro- 
cedures for securing medical care in case of a serious emergency. 
Children as well as their parents should know what these policies 
are. ‘They may, within limitations, even help to formulate the 
policies. A study of policies should be included in every health in- 
struction program. 


COMMUNITY HEALTH NEEDS 


Over and above community needs that have been dealt with 
under home and school are certain needs associated with the health 
and welfare of the community as a whole. These include needs re- 
lated to (1) environmental sanitation; (2) general measures for dis- 
€ase prevention and control; (3) adult health; (4) community 
safety; (5) civil defense and disaster relief; and (6) facilities for 
health and medical care. Each of these needs will be discussed with 
special reference to their implications in a school health education 
program. Illustrations that are chosen in no way represent a com- 
plete coverage of even the most essential needs about which a com- 
munity, including its school children, should be concerned. 


Environmental Sanitation 
1. WATER SuPPrIES AND SEWAGE DISPOSAL 

The modern city dweller gives little thought to the source of his 
water supply or to the sewage-disposal methods used by his com- 
munity. These matters, which were of direct concern to our fore- 
bears a century and less ago, are now usually believed to be well 
taken care of and beyond the need for attention by the individual 
citizen. One is therefore somewhat startled to learn that there are 
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thousands of communities in the United States which need new or 
improved public water supplies as well as sewerage systems in order 
to protect the public’s health and safety. Add to this the many 
homes in rural areas which need new or improved facilities, and the 
unknown number of schools whose systems should be improved, and 
one recognizes a problem of great national concern. 

In this area of needed community health improvement, educa- 
tion is the principal weapon of attack. Communities must learn 
to recognize the importance of good sanitation and must be willing 
to provide funds to install and maintain adequate systems. Students 
should investigate needs in their own community and take part in 
promotional programs for improvements. 


2. Foop Sanrration 


Food sanitation touches closely upon the lives of every individual 
in the community, Long before food reaches homes, schools or other 
eating places for consumption it may be exposed to contamination 
by a variety of means unless it is properly protected and handled. 

Problems of food handling in stores, restaurants, and other eating 
places have attracted much public attention in many sections of the 


Es milk control starts with the elimination of all infected 


ntensive programs sponsored over a peri 
; Period of years by the 
departments of agriculture have resulted in almost complete dine 


64 -> Health Teaching in Schools 


ination of cattle infected with tuberculosis. Similar programs are 
now being directed to the eradication of dairy herds infected with 
the disease germs which produce undulant fever in man. 

Sale milk is milk which not only comes from healthy animals, 
but also is produced under the highest standards of cleanliness. 
Milk, to be safe, must be pasteurized. These facts should be in the 
possession of every school child old enough to know what they 
mean. They provide a field of fruitful study for urban and rural 
children alike. 


3, OTHER PROBLEMS 


Other environmental sanitation problems that confront com- 
munities include control of rats, flies, mosquitoes, and other ver- 
min, and the great problem of housing, both of which have been 
dealt with earlier in this chapter. 


General Measures for Disease Prevention and Control 


The prevention and control of childhood diseases already referred 
to, though of special importance at school age, is only one part of 
the community’s communicable disease control program with which 
children and adults alike should learn to cooperate. The community 
as a whole is subject to the devastating effects of disease and must 
be properly protected from unnecessary damage. 

Public health education is needed to put more widely into prac- 
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see that all persons, regardless of their ability to pay, have the 
benefits of the best known measures for treatment and care. Meas- 
ures now available are not yet in wide use in many sections of the 
country because the public does not know about them, or because 
communities have not yet found ways to make them available to 
those who need them most. 

Lack of qualified public health personnel often hampers measures 
for disease prevention and control. Even when personnel are on 
hand, people must be willing to cooperate with necessary pro- 
cedures, Persuasion through education is a far better weapon than 
enforcement. In cases of extreme emergency, as during a serious 
epidemic when lives are at stake, a community may not be able to 
await the slower process of education. Protective regulations must 
be enforced immediately and completely, But even here, enforce- 
ment will be more effectively achieved if people are educated to 
accept its necessity and conform willingly to its rules. The bases for 
such community understanding and support should be laid in the 
schools. 


Adult Health 


Among adult health problems not previously dealt with are prob- 
lems of the chronically ill and the aging; problems pertaining to the 
use of stimulants and narcotics; and occupational and consumer 
health problems. One should not expect school children to have 
more than a passing interest in many of these problems. To lay 
special stress on them from the standpoint of preparing the students 
for some possible future need is contrary to sound education. Many 
students, nevertheless, are in daily contact with adults who are 
afflicted with a variety of ailments. They hear the complaints of 
the ill and pick up many fallacious ideas that often arouse unneces- 
sary fears and worries. In view of the inevitability of these contacts, 
it seems sensible to give older students especially information on the 
prevention and control of common adult diserders. 


l. PROBLEMS OF THE CHRONICALLY Int AND THE AGING 


Chronic illnesses rank high in the causes of incapacity and death. 
These include afflictions from heart disease, cancer, diabetes, arthri- 
tis, and the variety of ailments associated with declining years. Con- 
trary to common belief, such chronic illnesses as heart disease, can- 
cer, and diabetes (Table 2, p. 40) occur also in children. Though 
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the student should not dwell on chronic disorders for any extended 
study, a realistic knowledge of them and of the problems pe 
present will help him to understand and be sympathetic towarc 
those needing special care. If such study is handled in a con- 
structive way, the foundations for prevention may be laid in re- 
spect to his own future needs, and a bulwark against unnecessary 
fears may be established. 


2. STIMULANTS AND Narcotics 


Education in the effects of stimulants and narcotics should be in- 
corporated in the school curriculum. In most states such education 
's required by law. The problem is not alone one of adults. Young 
people too are faced with making decisions on the use of these 
drugs. Drinking is considered smart in some high school sets. Ha- 
bitual smoking is practiced by many young people. Sometimes even 
marihuana or other habit-forming narcotics are used at this age 
level. 

Education of younger children in this problem will be informal 
and centered largely around questions which may come up day by 
day. At junior and senior high school levels there should be sys- 
tematic instruction as to the effects of stimulants and narcotics on 
the human organism, and on the social and economic implications 
of their use. Education for better family living as well as provision of 
wholesome recreational activities contribute indirectly to meeting 
this problem in a constructive way. 


3. OCCUPATIONAL HEALTH PROBLEMS 


Occupational health problems in their communities should be 
made a subject of study for the more mature students. Of special 
importance will be the problems associated with the students 
own employment experiences during out-of-school hours and in the 
summer time. All students, however, regardless of their present 
needs or future occupational plans, will benefit by knowing some- 
thing about the common health and safety hazards in industry, in 
office and store employment, and in farm work. Among the types 
of industrial hazards that would make appropriate subjects for 
study are hazards associated with hand and machine tools, elec- 
tricity, flying particles, industrial poisons, and noise. The impor- 
tance of good personal health in the avoidance of accidents and in 
the reduction of absenteeism should be stressed. Instruction on 
proper lifting, pushing, and pulling is desirable. 
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From the standpoint of office and store employment, students 
should know of the problems that confront workers who sit or 
stand for long periods of time, and how these problems can be 
counteracted by proper hygienic practices. Problems of personal. 
hygiene, lighting, and ventilation may also be considered. 

Health and safety problems on the farm that are worthy of study 
include such matters as water sanitation; milk sanitation; washing 
facilities; farm accidents, as from animals and machinery; and ex- 
posure to excessive heat or to poisonous plants, snakes, and insects. 

For a summary of occupational hazards about which children 
should have some knowledge, the teacher may turn to Chapter VIII 
in the publication of the United States Office of Education, en- 
titled “Physical Fitness through Health Education.”* 


4. Consumer HEALTH PROBLEMS 


All of us at one time or another are purchasers of goods and of 
services. If we are to buy wisely from the standpoint of health and 
safety, we must be able to judge which products and services will be 
beneficial to us and which may be harmful. Even the young child 
may be helped to develop judgment in his purchases, or in the 
purchases of others. When he has money to spend for pleasure, he 
may weigh values in what he buys with it. If he is given money 
for his lunch, he may be taught how to spend it wisely from the 
standpoint of health. As he grows in maturity, there is need for him 
to learn of the federal, state, and local laws and regulations that 
have been established to protect the consumer in the purchase of 
foods and drugs. He should know how to locate dependable medi- 
cal, dental, and nursing services. He should be able to apply knowl- 
edge acquired in respect to personal and environmental health in 
the purchase of personal services and of household goods. He should 
gain skill in evaluating the barrage of advertising in the name of 
health that comes over the radio and fills newspapers and maga- 
zines. 


Community Safety 
Accidents of the school-age child and accidents that occur in 
homes and at school have already been discussed. Other types of 
accidents that are of community-wide concern include motor ve- 
* U. S. Office of Education, Federal Security Agency: Physical Fitness 
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hicle accidents, industrial accidents, and a miscellaneous group of 
accidents that occur through a variety of causes, such as water and 
farm accidents. An investigation into the most frequent causes of 
accidents in the locality in which children live, and a considera- 
tion of the community's responsibilities for preventive and control 
measures would be appropriate study material in health and social 
studies classes. All students, before they leave school, should have 
acquired basic skills in first aid. 


Civil Defense and Disaster Relief 


We live in a new age—an age in which the threat of the atomic 
bomb creates new problems of self-preservation and of mutual safety 
and welfare. As the country gears itself to meet these threats, an 
awareness is growing that national preparedness is essential, not 
only now for civil defense, but also at any time for disaster relief. 
Floods, tornadoes, epidemics, explosions, and fires, as well as atomic 
warfare, can create situations in which “numbers of persons are 
plunged into helplessness and suffering and, as a result, may be in 
need of food, clothing, shelter, medical care, and other basic 
necessities of ife.”* Full mobilization of community resources 
for civil defense and disaster relief has become a realistic neces- 
sity. 

Designated governmental and quasi-governmental (American 
Nationa! Red Cross) authorities have specific duties to perform 
when disaster strikes. The success of their efforts is dependent 
upon widespread citizen cooperation. Well-directed citizen action 
in turn is dependent upon education of all the people, including 
the school-age child. : 

On national, state, and local levels, manuals for school use are 
ere. oe) suggest appropriate learning experiences for 
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Provision and Use of Personnel and Facilities for Health and 
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personnel essential to protect the community’s health and to provide 
basic preventive and corrective services. Moreover, few communi- 
ties have enough hospitals, clinics, and laboratories for proper 
diagnosis and care. Small towns and rural areas are especially hard 
hit, but cities, too, have services of uneven quality and amount. 
Even when personnel and facilities are at hand, many families 
either do not know when or how to use them or cannot afford to pay 
for such services. 

Better health for the country through better services has become 
a problem of national concern. Farm organizations, labor unions, in- 
dustries, the medical profession, public health authorities, schools, 
and communities at large have been aroused to action. Health bills 
have been introduced into federal and state legislatures. Medical 
societies and public health organizations are proposing their own 
plans. Citizens’ committees have been organized in many states 
and local communities to study and act on plans which will assure 
more complete health and medical services for all the people. An 
intelligently informed public is basic to the success of such efforts. 
Communities must be willing to support legislation and supply 
funds for the establishment of preventive and protective services. 
When such services are at hand, they must be able to use them 
wisely. Community education is the key to such community under- 
standing and support. Education may begin with the school child, 
but must extend into the community at large if action is to take 
place. 


SUMMARY 


There are many health needs associated with family living, school 
experiences, and community development that children may study 
with profit. Some of the more outstanding of these needs that may 
touch intimately the lives of children during school years have 
been summarized in the preceding pages. Suggestions have also 
been given as to how children may be helped through education to 
contribute to meeting the needs. 

There is a great unexplored field for total community coopera- 
tion in the solution of its health problems through the educational 
process. The school should utilize every opportunity for identifying 
itself with such community efforts. In so doing, its own program 
will grow in vigor, and its children will have experiences in citizen- 
ship that are of lasting value. 
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CHAPTER 4 


Educational Principles and 
Procedures: A Basis for Health Education 


fe IDES for health teaching may be found by looking not only 

at children and communities, but also at the total school cur- 
riculum—its purposes, underlying psychological principles, organiza- 
tion, and methods. A balanced program of health teaching will be 
achieved best when it is guided by, and at the same time con- 
tributes to, education as a whole. 


PURPOSES OF EDUCATION AND OF HEALTH EDUCATION 


In countries where democracy is held at a premium, education 
is recognized as serving a double purpose. On the one hand, it seeks 
to bring personal satisfaction to individuals; while on the other, 
it aims to help individuals become better prepared to assume their 
responsibilities in society. These aims are broad and have little 
meaning until interpreted in more specific terms. They should be 
kept in mind, nevertheless, in all program development. 
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In teaching for health, as in all teaching, there is need to pause 
now and then and take stock of where we are going, and why. Most 
of us would agree that health teaching should help those who are 
being taught to meet better their present and, to a certain extent, 
their future health needs. Do we, however, look beyond these 
needs occasionally and consider how such teaching may also con- 
tribute to fuller living? Do we as teachers examine what we and 
the children are doing from the standpoint of possible effects 
on growing personalities and on readiness for responsible citizen- 
ship? 

In a timely statement on “Teaching Health in a Democracy,” it 
is pointed out that 


Many of the qualities called for in democratic living are associated with 
health. An emotionally healthy person has a profound sense of personal worth 
combined with a lively sense of responsibility toward others. Without a whole- 
some respect for the individual and the ability to plan and work with other 
individuals for the common good, democratic human relations would be im- 
possible. A mentally healthy person uses reason as a guide in acting. Without 
the steadying hand of reason to oppose the shifting waves of impulse, a demo- 
cratic ship of state would quickly flounder. And no nation could long survive 
without a substantial proportion of physically healthy young people capable 
of sharing in the productive life of their communities and, if need be, coming 
to the defense of their country.* š 


The following lists of objectives are presented to help the teacher 
think through how health education may contribute to the larger 
aims of education. All the aims are broad; their attainment can be 
expected only over a span of many years. However, school health 
education programs should be able to make important gains toward 
their realization. 

The general objectives of education, outlined in the left hand 
column, have been adapted from a well-known list prepared some 
years ago by the Educational Policies Commission.t The specific 


objectives in the righthand column have been written by the 
author. 


* Teaching Health in a Democr. H. I 
fe th i acy. ealth Bulletin for Teachers, 23: 1-3, 
No ee (Publication of the Metropolitan Life Insurance Company, New 


f Educational Policies Commissio: 
a n: The P ion i f 
ican Democracy. Washington, D. C., Whe Gace 7 A a 
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Objectives of Health Education as 
Related to General Objectives of 
Education 


Objectives of Education 
(Adapted from “The Purposes of Ed- 
ucation in American Democracy”) 


Optimum development of the in- 
dividual with special reference to 
physical and emotional develop- 
ment. 


1. Optimum development of the in- 1. 
dividual 


. To use wisely the fundamental 
tools of learning 


C1) Speech 


(2) Reading 


a. 


To use wisely the fundamental 

tools of learning in the field of 

health 

(1) To speak articulately and 
intelligently on matters of 
health 

(2) To read selectively and 
understandingly in the 
field of health 


(3) Writing (3) To write simply and accu- 
rately on health matters 
(4) Numbers (4) To be reliable in one’s in- 


. To develop powers of listening 
and observation 


. To maintain and 
health 


. To use leisure time wisely 


improve 


. To appreciate beauty 


. To develop a philosophy which 
gives self-direction to life 


2. Betterment of human relationships 


a. To develop ability to consider 


the well-being of others 


L So) 


terpretation and transla- 
tion of health data 

show discrimination in 
what one listens to in the field 
of health. To use powers of 
observation wisely to broaden 
comprehension of health prob- 
lems and principles 


. To develop and practice desir- 


able health behavior 


. To participate in a variety of 


wholesome and healthful recre- 
ational and leisure-time activ- 
ities 


. To appreciate the esthetic val- 


ues of healthful living, includ- 
ing cleanliness and sanitation 


. To make emotional adjust- 


ments which enable one to face 
life realistically and to develop 
ability for self-direction in 
one’s own health behavior 


. Betterment of human relation- 


ships, particularly from the stand- 
point of health 
a. To contribute to the mainte- 


nance and improvement of 
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b. To enjoy a rich, sincere, and 
varied social life 


c. To cooperate with others in 


work and play 


d. To observe the amenities of 
social behavior 


e. To appreciate the family as a 
social institution 


£. To conserve family ideals 


g To develop skills in home mak- 
ing 


h. To maintain democracy in the 
ome 


- Economic efficiency in the produc- 
tion and consumption of goods 
and services 


Health Teaching in Schools 
Objectives of Health Education as 


Related to General Objectives of 
Education 


health of friends, neighbors, 
members of the family and of 
local, state, national, and world 
communities 

b. To find emotional satisfactions 
in daily relationships in the 
school, home, and community 


` c. To work cooperatively, rather 


than competitively, with others 
in the solution of health prob- 
lems 

d. To apply acceptable rules of 
conduct in respect to health 
practices. To recognize the 
emotional health values of 
consideration toward others 

e. To understand and appreciate 
the biological and emotional 
bases for unified family life 

f. To understand the physical 
and emotional health problems 
associated with marriage, 
homemaking, and parenthood, 
and to work out ways of han- 
dling these problems in im- 
mediate and future family sit- 
uations 
To work for economic and so- 
cial conditions which will con- 
tribute to health and happiness 
in the home 
To make adjustments required 
to conserve the integrity of the 
family 

g. To develop such skills as food 
preparation, care of sick, child 
care 

h. To use democratic methods in 
making physical and emotional 
health adjustments in the home 


- Application of health facts and 


principles in respect to economic 
efficiency in the production and 
consumption of goods and services 
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Objectives of Health Education as 
Related to General Objectives of 
Education 


Objectives of Education 


The Producer 


a. To know the satisfaction of a. To recognize and experience 


good workmanship 


the physical and emotional 
health satisfactions associated 
with appropriate work 


. To choose intelligently an oc- b. To recognize and accept one’s 
cupation suited to the individu- health assets and liabilities, and 
al’s capacities to use them as one guide in 

finding a suitable occupation 

. To succeed in a chosen voca- c. To have a wholesome emo- 
tion; to make adjustments for tional attitude toward work 
maintaining and improving To understand the health and 
efficiency safety hazards associated with 

a chosen vocation and to be 
prepared to cooperate in con- 
trol measures, or to take steps 
to prevent or avoid the hazards 

. To appreciate the social values d. To appreciate how work may 

of work contribute directly or indirectly 
to human health and happiness 
The Consumer 
a. To plan the economics of one’s a. To budget so as to provide the 
own life essential requirements for 
health maintenance 
b. Touse judgment and efficiency b. To recognize quackery and 
in buying nostrums in the field of health 
To refrain from purchasing 
drugs or health cures of un- 
known value 
To use only dependable re- 
sources for health and medical 
care 
c. To take appropriate measures c. To take aggressive steps in edu- 


cational and legislative pro- 
grams which safeguard the 
health of the consumer 

Civic responsibility, especially in 

respect to health 

a. To recognize that optimum 
health is the right of every in- 
dividual and to work for ade- 
quate community programs for 
health maintenance and im- 
provement 


to safeguard one’s interests 


4. Civic responsibility 4. 


a. To have a sense of social justice 
and understanding, and to act 
to correct unsatisfactory social 
conditions 
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Objectives of Health Education as 


Objectives of Education 
Related to General Objectives of 


b. To respect honest differences 
of opinion 


c. To have respect for the law 


d. To be economically literate 


e. To be a cooperative member 
of the world community 


f. To accept civic duties 


g. To accept and apply demo- 
cratic ideals. 


Education 


. To keep emotionally balanced 


when associated with people 
who hold different opinions 


. To have an attitude of respect 


for health laws, and to seek 
improvement or change in any 
laws of which one does not ap- 
prove 


. To be aware that many health 


problems have their roots in 
economic and social ills, and 
to work actively for conditions 
that will increase effectiveness 
of human resources 


. To be aware of the interde- 


pendence of nations in respect 
to matters of health and dis- 
ease; to recognize the contribu- 
tion of other countries in this 
field; and to make one’s own 
contribution in the world com- 
munity 


. To take active part in school 


and community efforts for 
health improvement 


. To have experience in demo- 


cratic solution of health prob- 
lems, in school, home, and 
community. 


There is economy of effort as well as strength through rein- 


rcement when teachers develop health education programs with 
recognition of the wider values that may be obtained. To illustrate, 
the elementary school child who tells or writes about his visit to the 
dentist's office is not only fixing in his mind a desirable health 
practice; he is also learning to use the fundamental tools of speak- 
oe pe The boy who comments on how good it feels to be 
R ki $a y appreciate the esthetic values of healthful living; 
fers bac ie Hi practical way appreciating beauty itself. 
rE hone n a ra to meet specific health needs; it also 
ee er family living and ultimately to the improve- 

o uman relationships. Experience in evaluating com- 
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mercial advertising on health and nutrition may result in refusal 
to use harmful nostrums or “cures.” It will also help make one a 
more intelligent consumer of goods and services in general. Par- 
ticipation in community programs for health betterment, such as in 
the control of insects or the promotion of milk pasteurization, may 
make the community a healthier place in which to live. Such 
experiences will, in addition, be excellent training in the develop- 
ment of civic responsibility. 

A leader in health education who was formerly a county school 
superintendent once stated that she had shifted to the field of 
health education because she felt that it offered greater opportunity 
than any other field to improve education as a whole. Whether or 
not the reader agrees with this point of view, he could scarcely deny 
that health education teems with opportunities to attack vital prob- 
lems which have their ramifications in every phase of living. Chap- 
ters 8 and 9 describe many examples of efforts to teach health with 
larger goals in mind. 


THE LEARNING PROCESS AND HEALTH EDUCATION 


Health education, as we have already seen, seeks to bring about 
changes in what people actually feel, think, and do about health. 
As Ruskin once said of education as a whole, “Education does not 
mean teaching people what they do not know. It means teaching 
them to behave as they do not behave.” The selection of methods 
that will actually help produce such changes becomes a matter of 
great concern in education and more specifically here in health 
education. How do people learn? What factors influence learning? 
What are the motives of individuals that will lead them to action? 
How may health teaching help to induce desirable changes? 


The Nature of the Learning Process 


Learning is a highly complex process.* In review, and at the risk 
of oversimplification, one may regard the learning process as made 
up of three principal elements: namely, the incentive to learn, the 
goal response or the end product of learning, and, in between, the 
things to be mastered or, in other words, the things that stand in the 
way of reaching the desired goal. 

* For a more thorough understanding of learning, see National Society for 
the Study of Education: Learning and Instruction. Forty-ninth Yearbook, 
Part I. Chicago, Ill., The University of Chicago Press, 1950, 352 pp. 
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“These three elements are best illustrated in terms of learning a 
specific skill. Let us suppose that a high school girl wants to learn 
to paddle a canoe so that she can go on a canoe trip with her 
friends. In this situation the incentive to learn is the desire to go 
on the trip. The goal response is the actual fruition of her wishes, 
that is, taking the trip safely by canoe. Between these two are the 
things to be mastered, that is, the skills she must acquire in the 
manipulation of the canoe and the rules of the water she should 
know in order that the canoe trip may be made with ease and safety. 

Learning is, of course, not usually so simple, but in all effective 
learning, interests and purposes hold a prominent place. Most 
children do not learn health for health’s sake, but rather as a means 
toward goals important to them. In the illustration just used, the 
learning of water safety was coincidental with learning to handle 
the canoe for the trip. 

But what of the child who, the teacher feels, needs to learn better 
health practices, yet seems to have no interest or obvious purpose 
in doing so? What method should be used with him which will 
produce desirable and lasting results? An understanding of the 
factors that influence learning will provide some helpful leads. 


Factors That Influence Learning 
1. Reaprness 


A child must first of all be ready to learn. This readiness is de- 
termined to a large extent by the degree of maturity the child has 
reached, by his native endowments, by his background, including 
his previous experiences, and by his will to learn. Thus, the older 
student who has matured to the point where he can think ab- 
stractly is more likely to be concerned about the social consequences 
of ill health than is the young child who sees ill health only as an 
obstacle to doing something immediate that he wants to do. Or 
again, girls in a child-care class who are doing baby sitting may be 


“ 
truths “cannot be emotionally accepted or 


reconciled with these preconceptions and anxieties,” he states. “The 
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experiences of the young child and the adolescent must be recog- 
nized as playing a considerable role in the readiness of individuals 
to accept and to be guided by various forms of health education 
both at home and in the schools.”* 

In health education, as in all other education, teachers must start 
where children are in their development, experiences, and attitudes, 
and see that they have additional experiences in keeping with the 
characteristics of each particular individual or group. With some 
children a teacher may expect less, while with others he may expect 
more. 


2. TIMELINESS 


Closely linked to readiness is the factor of timeliness in teaching. 
Every person in his own experiences has realized the potency of 
“striking while the iron is hot.” Community health campaigns, new 
legislation, an epidemic or a seasonal event are typical of situations 
that may create interest in a particular health problem and make 
teaching around that problem timely. 


3. MOTIVATION 


All learning is dependent upon motivation. Motivation may be 
thought of as that something within a person, that “spring to 
action,” which accompanies every learning situation. Incentives, 
on the other hand, which are sometimes confused with motives, are 
those things within a person’s environment which are capable of 
tapping motives or of satisfying an aroused motive. Teachers may 
provide incentives, such as encouragement of group approval, and 
may help children discover goals toward which to work, but moti- 
vation itself belongs to the learner and to the learner alone. In gen- 
eral, motivations are part and parcel of interests, feelings or driving 
forces within individuals which lead them on to new behavior 
patterns. 

Human motives are classified in different ways by different au- 
thorities. Among those which will be discussed briefly here are the 
following: basic organic urges as of hunger, sex, and protection 
from physical harm; desire for social approval; need for affiliation; 
feeling of personal worth; and innate interest. Self-set goals like- 

* Frank, Lawrence K.: Health Education. American Journal of Public 
Health, 36: 359, 1946. 
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wise play an important part in motivation, as do values that indi- 
viduals or groups hold for themselves. These, too, will be men- 
tioned here with special reference to health teaching. 

Basic Organic Needs. Hunger, thirst, avoidance of pain, and 
sex are among the fundamental biological needs of every human 
being. Striving for their fulfillment provides powerful motivation 
for much health learning. For example, the desire of adolescents to 
be attractive to the other sex, one of the strongest motives at this age 
level, may form the basis for a great deal of beneficial health 
teaching. 

Social Approval. The desire for social approval can be a strong 
force to help children overcome faulty health attitudes or habits. 
Often it is enough for pupils to hear comments casually given by 
fellow pupils in order to change an undesirable behavior pattern 
so that it will conform more nearly to group standards. Situations 
can be created in the classroom to give opportunity for such group 
approval. Unfortunately, this deep urge for social approval may 
work the other way, too, and result in undesirable health behavior. 

Need for Affiliation. Most people feel the need of affiliating with 
others. Through home-room government, student councils, clubs, 
and informal groupings, school life may provide special opportunity 
for this. These groups may be encouraged to work on worth-while 
undertakings, including, sometimes, matters related to health. Much 
desirable learning can take place through such participation. 

Feeling of Personal Worth. Most children gain a real sense of 
personal worth by participation in significant undertakings, such 
as a community health survey, a playground cleanup program, or 
assistance in a hospital diet kitchen. When experiences involving 
useful service are provided, the stage is favorably set for learning. 

Innate Interests. Some children have definite interests, as, for 
eee the desire to become a doctor or nurse. These interests can 
cane as = oe point for much valuable health learning. 
Brees cre $ a problems come up in the daily living at 
ui sy s a suggested previously, wise teach- 
1 5 2 a the children themselves help to decide 

, they are much more likely to cooperate in the 


undertaking and change their behavior than had the decisions 


be oe by authority. In one school, for example, children in the 


ee mate a survey of accident hazards on the school grounds 
wed the survey by recommendations for improvement that 
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were presented for discussion to the entire school. The number of 
minor accidents decreased appreciably and the grounds were kept 
in much better condition than formerly, when the responsibility 
had been entirely in the hands of the teachers. Self-set goals have 
strong motivational value on a long-term basis, too. For example, 
the boy who wants to be an athlete will work diligently for years 
to qualify and will be willing to carry out health practices that will 
help him. 

Values. Among the most difficult tasks of a teacher are to dis- 
cover the values that the children themselves hold important and 
to guide thinking and action so that worth-while values, forceful 
enough to bring about desirable changes, are developed. 

Values vary widely with backgrounds. 

The general belief is that children can arrive best at a set of 
workable values by actually living through concrete, practical 
situations that require an expression or a definition of values. 

Dr. Alice Miel has said: “From the standpoint of process it 
would seem desirable that groups attempt to arrive at common 
values less by intellectual discussion before launching an enter- 
prise and more by undergoing together many experiences involv- 
ing valuation throughout the process. Only as values are lived will 
they come to have real and deep meaning to those who hold them. 
Only as they come to be deeply held can values exert a strong 
motivating force and genuinely influence the direction of efforts. 
If values are deemed important enough, they will prompt the hold- 
ers to search for ways of realizing them.”* 

In the field of health, children at their own maturity level may 
be helped to arrive at their own set of values by thinking through, 
in relation to concrete, practical situations, such questions as the 
following: 

1. Is our own health our own responsibility or that of our parents, 

teachers, the doctor or the nurse? 

2. What real responsibility have we as individuals toward the 

health of others? 

3. Does everyone have a right to good health? Why? 

4. To what extent should health and medical care become a 

public function? 

Wheatley has shown the need for the development of a set of 

* Miel, Alice: Changing the Curriculum, a Social Process. New York, D. 
Appleton-Century Company, Inc., 1946, p. 37. 


82 . Health Teaching in Schools 


values among high school students in respect to health matters. 
After an informal, unrehearsed conversation with a group of stu- 
dents he wrote concerning their concepts: “Health, it appears, is 
something for doctors and nurses to safeguard; it is a kind of armor 
or shield which one dons with the aid of professional experts and 
which consists of the absence of or protection from disease. Fur- 
ther, it is something about which one passively ‘hears lectures’ or 
‘sees movies. 

“The whole concept of physical well-being as a positive aim in 
itself seems entirely foreign to these young people. Almost more 
important, at no time was there any admission, that their own 
health could, by any stretch of the imagination, be their own re- 
sponsibility.”* 

Motivations change as children grow in maturity. Motivations at 
the different age levels and their implications in health teaching 
will be discussed at some length in Chapters 8 and 9. 

Throughout this discussion of the learning process, the focus has 
been on the pupils and on their basic motives. It has become clear, 
however, that the extent to which pupils will change behavior 
depends in a considerable measure on the ability of the teacher to 
understand motives of the pupils and on his skill in using pupil 
motives as a guide in his educational efforts. 


SOME NEWER CURRICULUM DEVELOPMENTS AND THEIR 
SIGNIFICANCE IN HEALTH EDUCATION 


_ Wide gaps exist between educational theory and school prac- 
tices, just as wide disparities occur between known health facts and 
actual health practices. Many modern educators have advocated for 
some time the development of experience curricula in contrast to 
curricula organized wholly into subject-matter areas. Most teachers, 
however, will work in schools which follow the subject-matter ap- 
proach. In theory, learning through participation in the solution of 
tal life problems has been accepted as in harmony with what is 
sig about the learning process, yet in practice the individual 

i k too often treated as passive material, to be molded into a 
PE ed pattern. Today, textbooks are generally considered most 
useful when they serve as references and help provide answers to 
problems upon which children are working. Actually, they are 

Wheatley, George M.: Youth Talks Back. Channels, 22: 1, NAE 1945. 
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likely to be followed religiously from cover to cover, often to the 
detriment of real learning. 

Despite this pessimistic view of educational progress, there are 
many evidences of widespread change. Drab, meaningless teaching, 
remote from children’s interests and needs, is gradually being re- 
placed by a more dynamic consideration of problems related to per- 
sonal and social living. Teachers are enriching subject-matter cur- 
ricula by organizing their teaching materials around units of work 
in which there is opportunity for pupils to participate in a variety 
of activities. Group problem solving is often replacing the recitation, 
and in many instances the school is reaching beyond its four walls 
into homes and communities to find constructive activities in which 
pupils can participate. A few of these curriculum trends which have 
special significance from the standpoint of health education will be 
discussed here. 


Curricula Focused upon Problems of Life Adjustment 


The term “curriculum,” as generally used in education circles, 
means all the experiences of children under the guidance of schools. 
The way in which these experiences are organized varies greatly 
with schools. 

In most schools there is a certain body of material which all stu- 
dents study, and certain other learning activities which vary with 
students. At one extreme, learning activities are organized by sub- 
jects, with those required of all called the “required courses,” and 
the others known as “electives.” At the other extreme, learning ac- 
tivities are organized around a common core of life adjustment prob- 
lems rather than around courses (for example, “developing, con- 
serving and intelligently using human resources’”*). ‘These curri- 
cula are differentiated at points where children’s needs differ, such 
as in relation to leisure activities or preparation for an occupation. 

Between these two extremes there are many gradations of cur- 
riculum organization. The “broad fields curriculum,” in which sub- 
jects are combined into large areas of learning, such as social 
studies, language arts, and general science, is one type which has 
wide popularity. 

The elementary school, organized with self-contained grade or 

* Santa Barbara County Program of Curriculum Development. Santa 
Barbara, Calif., The Schauer Printing Studio, Inc., 1942, Vol. 7. p. 50. 
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year groups, and with a teacher in charge of each, has long accepted 
a curriculum focused on the needs and concerns of children. 

The secondary school, with clock-hour programs, subject-trained 
and subject-minded teachers, has only in recent years begun to 
recognize the advantages to the learner in a curriculum directed 
toward meeting problems of life. Within the framework of so- 
called subject curricula, many secondary-school teachers, as well as 
elementary, now try to organize instructional materials, not only 
according to the logic of the subject, but also in terms which are 
meaningful to the pupils and helpful in their adjustments to per- 
sonal and social living. Some secondary schools have gone even 
further and devote at least a portion of the school day to studies 
unified around areas of living. 

Health education will hold a prominent position in schools which 
place high value on needs of pupils and of the communities in 
which they live, as may be readily appreciated by a brief review 
of the objectives of education and of health education presented 
earlier in this chapter. The teacher who wishes to consider further 
the implications for health education of curriculum changes now 
under way in many communities will find helpful reading in the 
books on curriculum listed at the end of this chapter. 


Organization of Curriculum Materials around Teaching Units 


Learning takes place most effectively when things that belong to- 
gether are learned together and when enough time is spent on the 
study to allow for actual changes in understandings, attitudes or 
behavior. This statement is true whether the learning deals with 
subject matter to be mastered or with a problem to be solved. Little 
is to be gained, let us say, by spending a half hour one week read- 
ing and discussing food elements, and turning the next week to an 
entirely different subject, such as posture. This principle has long 


been accepted in educational theory, and to a lesser degree in edu- 
cational practice. 


Organization of curriculum mate 
Pres or in other words into teaching units, is a current trend 
iy ich, when properly handled, obviates scattered and meaningless 
earning, and results in the better realization of educational objec- 
tives. Bossing has defined a unit as consisting of “a comprehensive 
series of related and meaningful activities so developed as to 


rials around broad learning ex- 
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achieve pupil purposes, provide significant educational experi- 
ences, and result in appropriate behavioral changes.”* 

Units differ widely in scope and in content. Some units may be 
short, lasting from one period to a few days or weeks, while others 
may be long, extending over a span of months or even the entire 
school year. Some may be focused on subject-matter content, others 
on problems to be solved. Some units are developed principally 
in one core area, while others cut across several areas. 

The unit form of curriculum organization works effectively in 
health teaching. Health problems may be studied as units in them- 
selves, or their study may be incorporated in broader units. An ex- 
ample of a unit with health as its major focus is “Planning a Well- 
Balanced Breakfast.” A unit in which health values are learned in 
conjunction with other values is “How Milk Is Produced and Dis- 
tributed to Consumers.” The first unit, if developed in response to 
an actual need within a school group, would be an illustration of a 
unit dealing with a real health problem that needs solution. The 
second unit is more likely to fall into the category of a subject-mat- 
ter unit, yet under proper direction it may provide opportunity for 
attention to practical problems related to child needs and interests, 
and for emphasis upon an important aspect of social living. 


The Community School 


One of the most recent and encouraging trends in curriculum de- 
velopment is the extension of the school into the community. This 
trend is a natural outcome of a growing recognition that the school 
has an obligation to prepare children for democratic living. It is also 
a reflection that the school now sees itself as a very real part of the 
community, and not as a cloistered institution sufficient unto itself. 

Schools are identifying themselves with the community in a 
variety of ways. Good schools have for many years used the resources 
of the community to enrich their curricula. People with contribu- 
tions to make have been brought in to aid in school activities. Ma- 
terial resources, such as books, nature study materials, and audio- 
visual aids have likewise had wide use. Children have explored the 
community’s resources and activities by such means as field trips or 
interviews. 

* Bossing, Nelson L.: Teaching in Secondary Schools. Boston, Houghton 
Mifflin Company, 1952, pp. 62-63. 
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Active participation oË the school through its children and 
faculty in the solution of community problems is among the most 
recent of all developments in school-community relationships. Prob- 
lems of the community become subjects of study for younger and 
older children alike. Pupils assist in community surveys, take part 
in community council meetings, and share in programs for civic 
betterment. 

Another newer development is the participation of pupils in 
actual work experiences, sometimes in the home, sometimes in 
part-time pay jobs, and at other times in the field of social service, 
This last development was stimulated by the demands for man- 
power during World War II. 

These school-community activities offer great opportunities for 
health education. In nearly every area of community living there are 
conditions which lend themselves to health teaching. Health cen- 
ters, hospitals, and the community's sanitary facilities are worth- 
while objects for first-hand study. Many community health prob- 
lems, such as those related to sanitation and housing, can readily 
become real problems to children, and assistance in their solution 
may result in tangible improvements. Moreover, health in inti- 
mately related to the various work experiences which children may 

aye. 


Excellent discussions of community-centered schools are found in 
publications by Olsen and others.* 


Education for International Understanding 

Recent world events have made people realize, as never before, 

ow important it is to develop common understandings among 
nations and among peoples within a nation. In many communities, 
groups are at work to build a sense of oneness in the modern world. 
Community self-surveys to discover attitudes and practices in re- 
spect to minority groups and other nations have been attempted; 
leaders are helping to interpret one group to another in an effort 
to dispel prejudices, Schools are playing an increasingly important 


role in these efforts i 
> particularly through th i ies, lan- 
guage arts, and fine arts fields, 3 aa 


* Olsen, Edward G., and others: 


Fig. 6. A study of world health problems may contribute to international understanding. 
(Education Communications Service.) 
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Education for international understanding may begin at the ele- 
mentary level with a study of such things as the food, clothing, 
games, and stories of children in other countries. Emphasis should 
be placed on likenesses, on the common needs and interests of all 
people no matter where they live. Though the variety of ways in 
which needs are satisfied in different cultures may be brought out, 
care must be exercised to avoid bizarre or inaccurate presentations 
of modes of life. 

At the secondary level there is opportunity for more direct teach- 
ing. In addition to learning about world problems and modes of liv- 
ing through the traditional content of the social studies, pupils at 
this level may study about the United Nations and its special 
agencies, and may keep themselves informed of world develop- 
ments through the regular study of current events. 

At all levels, situations may be provided which give children an 
opportunity to live and work with others who are not quite like 
themselves. Through such associations, if properly guided, they 
may find similarities they did not know existed, and come to respect 
differences they had not previously understood. 

Health teaching may play a significant role in the development 
of international understanding. For example, one important con- 
cept which can be emphasized is the biological oneness of all peo- 
ple. Stress can be placed on the fact that there are no inferior or 
superior races. Constitutional differences in people from the stand- 
point of health are negligible. When differences in health status 
do exist among different racial groups, the explanation is likely to be 
economic. It can be further emphasized that what basic bio- 
logical differences there are, are superficial, external differences as 
of color, facial contour, and hair structure. 

Literature to help teachers with programs of international under- 
standing is becoming increasingly available. Special attention is 
called to material now obtainable from the United Nations and its 
specialized services, such as the United Nations Educational, Sci- 


entific and Cultural Organization CUNESCO) and the World 
Health Organization CWHO),.* 


* Copies of this literature may be secured fro: 


Information, United Nations, New York. Material is also available from 
United Nations Associations, found in Many states, as well as from the Pub- 
lic Information Office, World Health Or, 


f ganization Regional Office for the 
Americas, 1515 New Hampshire Avenue, N. W. Wakana 6, D. C., and 


m the Department of Public 
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SELECTED TEACHING METHODS AND TECHNIQUES AND 
THEIR APPLICABILITY TO HEALTH TEACHING 


During the latter part of the nineteenth century and the first two 
decades of the twentieth, teaching methods gave little or no recogni- 
tion to children’s real motives as a basis for learning. Mastery of 
subject matter was the goal in all education of this period. In health 
or hygiene instruction, children simply read from their health texts 
and recited back to the teacher what they had learned, with little 
attention to health problems of the moment. 

As a reaction against this trite and ineffective kind of teaching, a 
movement to make health teaching more attractive was started 
around 1915 to 1920 under the leadership of voluntary health agen- 
cies. Interest-catching devices such as the health crusade, health 
clowns and fairies, and health songs, plays, rhymes, and posters 
were introduced. Dr. C-E. A. Winslow once characterized this 
- period as the “sing-a-song-and-eat-a-carrot stage” in health educa- 
tion. Competitive programs for health habit improvement were es- 
tablished with “blue ribbon children” or “gold star children” vying 
among themselves and displaying their accomplishments in lavish 
health parades. The children’s enthusiasm often mounted to great 
heights with much good doubtless accomplished. Observers recog- 
nized, however, that “interesting children” was sometimes confused 
with “entertaining children,” and though immediate results in 
health habit improvement might be spectacular, long-time results 
were less evident. 

More discerning observers even saw dangers, particularly in the 
techniques that involved competition. Sometimes children were 
put in unfair rivalry with their more fortunate classmates who were 
constitutionally healthier than they or who had better home ad- 
vantages for carrying out health habits and for the correction of 
physical defects. Health competition sometimes encouraged dis- 
honesty. Too often the same clean handkerchief would be dis- 
played each day until it became grimy from handling, while dirty 
rags did the yeoman duty. Again, one took a bath the night before 
one was checked on bathing, but baths were unnecessary before 


the U. S. Commission for UNESCO, Department of State, Washington, 
D. C. The address of the nearest United Nations Association may be ob- 
tained by writing to Material Division, American Association for the United 
Nations, Inc., 45 East 65th St., New York 21, N. Y. 
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holidays or weekends. A child might, of course, report toothbrushing 
twice a day, if it meant helping to earn a gold star, even though he 
did not possess a toothbrush or its substitute. 

Today the picture is changing. Modern educational psychology 
is pointing the way to a more dynamic type of health teaching that 
gives recognition to the motives and interests of individuals as 
previously outlined. As stated earlier, leaders realize that motives 
and interests must be considered whenever changes in behavior 
patterns are being sought. 

In the pages that follow, selected methods and techniques which 
have proved suitable for health teaching are described briefly. The 
reader may wish to study textbooks on educational methods for a 
more detailed presentation of these and other teaching procedures. 
Because of their importance, a separate chapter (Chap. 5) is de- 
voted to the use of audiovisual materials. 


Problem-Solving Method 


Health teaching, both individual and group, by the very nature 
of its goals, often uses the problem-solving method for successful 
accomplishment. 

Individual health counseling, when wisely handled, will help 
children solve their own problems. For example, a child returns to 
school after an attack of rheumatic fever with instructions from his 
physician to restrict activities until recovered. He, with the help 
of others, must work out a balanced program of work, play, and 
test which is in line with his capacities. The development of such 
programs requires problem solving. Or again, a high school girl 
who has sought counseling because of emotional difficulties is 
guided to understand the reasons behind the difficulties and to 
solve her own problems with what additional help she may need. 
; Group problem solving may range from informal day-by-day ac- 
tivities to extensive and elaborate problem units. As an illustration 
of the former, there may be too many minor accidents and too much 
fighting on the playground. These incidents are discussed, and 
Be ane figure out ways of having just as much fun with less 
n Se E 
A ae s to understand city ordinances for food 

ing and why they have been established. They may also be 
as guia uae things which they themselves can do toward better 
ood handling at home or elsewhere. The subject-matter material 
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in such a study may be handled topically. It will have more mean- 
ing, however, and be more effective in behavioral change if it is re- 
lated to the real problems of food handling as teachers and pupils 
see them, 

Since problem solving has become so much a part of present-day 
health teaching, its main steps are reviewed here with their health 
education implications. 


1. SELECTION OF A PROBLEM FOR ATTENTION 


In the field of health a problem related to some real life situation 
may be selected by the pupils, with the help of the teacher. (See 
Chapters 2 and 3 for illustrations of possible problems.) 


2. DEFINITION OF THE PROBLEM 


Definition involves a clear statement of the problem and the 
formation of subordinate problems. Students may need to make 
surveys, interview others, and read extensively before they are 
able to define the problem clearly and precisely, and to limit it to 
something that is pertinent to their needs and that they can solve. 


3. COLLECTION oF DATA 

In this phase of investigation pertinent facts that bear upon the 
solution of the problems are assembled from many sources. Students 
may make further surveys, conduct further interviews, read, discuss, 
carry on laboratory experiments, make observations, or do whatever 
is necessary to assemble facts that are significant. 


4. INTERPRETATION OF DATA 

At this point the implications of the findings are studied, and 
their value in solving the problem is considered. Limitations are 
also noted. Children and teachers may need the assistance of tech- 
nical personnel such as physicians, nurses or sanitary officers in 
order that the interpretations will be sound. 


5. Drawine Conctusions 

This procedure naturally follows step 4 and precedes step 6. It 
is helpful for an intelligent solution to any problem, even though 
the conclusions may of necessity be tentative and subject to change. 
Here again, technical assistance may be needed. 
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6, APPLYING THE CONCLUSIONS TO THE SOLUTION OF A PROBLEM 
OR TO A PLAN oF ACTION 


This step is basic if health teaching is to result in action, whether 
that action is increased understanding of or greater control over 
some life situation. 


7. Evatuatinc RESULTS 


Though placed here at the end, the evaluation of results should 
be a continuing process throughout the problem-solving experience. 
For a further discussion of evaluation, see Chapter 10. 


Laboratory Experimentation 


This technique is commonly used in problem solving. The stu- 
dent conducts experiments to test various hypotheses or to demon- 
strate specific processes. Techniques of manipulation are commonly 
used, and keen observation is important. 

The laboratory method is especially appropriate in the field of 
health education, which deals constantly with biological processes 
and with scientific phenomena. The anatomy and physiology of the 
human body are best studied through laboratory experimentation, 
or observation. Such problems as those concerned with lighting, 
heating, and ventilation, and food preparation and care lend them- 
selves to laboratory investigation. 

If health teaching is to be established on sound foundations, 
much more attention needs to be given to this scientific method for 
learning than in the past. Improved procedures over those com- 
monly used under the name of laboratory work are also important. 
Students should be given the opportunity to carry on real experi- 
ments and not to follow blindly those directions described in detail 
in a laboratory workbook. Modified forms of the laboratory method 
are demonstrations and field trips, both of which are discussed in 


Chapter 5. 
Discussion 


Discussion has been used in classrooms for years to supplement 
lectures and as the basis for socialized recitations, At almost every 
stage in group problem solving, discussion is important. It provides 
opportunity for the impact of one mind on another, for the pooling 
of experiences, and for the creation of concepts and plans that result 
in attainments impossible by any other means. In community life 


games; 
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as well as in the classroom, discussion has become an essential pro- 
cedure for democratic living. 

Discussion is not an end in itself; its value lies in the under- 
standing it brings and the action it engenders. Certain conditions 
are likely to bring more productive results from discussion than 
others. A few of these are outlined below:* 

1. The teacher, or appointed student leader, is a facilitator, and 
not a master. He tries to liberate the best that is in a group, rather 
than to impose upon the group the best that is in him. 

2. The group sets its own goals of accomplishment and its own 
course toward reaching the goals. 

3. The contributions of each member are respected by all in the 
group. 

4. Wide group participation is encouraged. 

5. Each member, at some time and in some way, holds a leader- 
ship role. 

6. Focus is on problems to be solved rather than on shortcom- 
ings of the members. 

7. Discussion is rooted in sound knowledge. 

8. The physical environment within which discussion takes 
place is comfortable and conducive to informality. 


Buzz Sessions} 


This form of discussion, though not new, has recently become 


widely used in both school and adult groups. Knowles has described 
it in the following way: 


The buzz session is a method whereby a large group (varying from a dis- 
cussion group to a lecture audience) is divided into small groups of from five 
to ten individuals for the discussion of a specific problem for a limited time, 
usually from five to ten minutes, This process has also been given such names 
as cluster discussion, subdiscussion, and discussion. 

+ + » The leader announces the purposes [the session] is to serve, exactly 
how the buzz groups are to be divided (for example, by tables, by rows, or by 
sections of rows), what problem they are to discuss, how much time will be 
allowed, and what they are expected to report. The leader will usually ask 
each group first to name a spokesman. The groups then discuss until the 


* For a more detailed presentation of the discussi 
t ussion method, see, for ex- 
ample, Hall, D. M.: The Dynamics of Group Discussion. Danville, 111., The 
Kes s Printers and Publishers, 1950, 63 pp. Mii, 
o named by one of the pioneer experi i i 

ts 1 by xperimenters with the device, Don 
ae of Michigan State College. He followed the pattern of dividing the 
audience into groups of six people for a duration of six minutes. 
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leader signals that time is up, whereupon he calls on each spokesman to re- 
port for his group. A recorder may summarize the main points on a blackboard. 

Some of the situations in which this device has proved useful are the fol- 
lowing: 

1. In defining problems or questions. Frequently even a small discussion 
group will save time by dividing into smaller groups to isolate the problems 
with which its members are concerned. In large audiences the device may be 
used for listing the problems toward which it would like a lecture to be di- 
rected, or for framing the questions it would like put to a speaker following 
his talk. 

2. In developing a list of possible goals, which will then be refined and 
assigned priorities by the total group. 

3. In refining ideas or developing solutions to problems, in which case 
each buzz group might take a different aspect of the total problem. 

The advantage of the buzz session technique is that every person in a group 
is involved in the discussion. It produces surprisingly useful results in a min- 
imum amount of time, and almost always leaves the group in a state of en- 
thusiasm and high feeling-tone. It automatically creates an atmosphere of in- 
formality, even in the most formal setting.* 


Role-Playing . 

Role-playing is a spontaneous, unrehearsed acting out of a situa- 
tion by a group, or selected members of the group. By identification 
with a situation or incident through role-playing, the group is often 
able to gain insights which would have been difficult to secure 
through observation, discussion or other means. Role-playing is 
particularly effective for those who are actually playing the roles, 
but it may also be so for the audience. An illustration follows of 
how role-playing may be used in health teaching. 

Some junior high school students who had volunteered to help 
promote a mass x-ray program in the neighborhood of the school 
role-played interviews with householders as a part of their prepara- 
tion. They became aware of the responses their methods of ap- 
proach were likely to evoke and worked for improvements before 
the actual interviews took place. 3 

Role-playing may help a group to understand how people feel in 
a given situation; it may also make clearer those forces which help 
or hinder good human relations. It is especially valuable as a tech- 
nique for helping pupils to change their attitudes. 

There follow a few suggestions for making role-playing a success. 

1. Role-playing is used more effectively in a natural situation 


* Knowles, Malcolm S.: Informal Adult Education. New York, Association 
Press, 1950, pp. 77-78. 
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in which a point needs clarifying than in one which is artificially 
created. 

2. The situation needs to be clearly defined by the group before 
role-playing begins so that each player will know just what is ex- 
pected of him. 

3. Role-players may be chosen by the group, or they may volun- 
teer. Either procedure is usually better than to have them appointed 
by the teacher. The teacher's guidance may be needed, however, to 
avoid placing a pupil in a role which might produce too great an 
emotional impact. 

4. Reality is enhanced if the stage is set in advance with what- 
ever simple properties-are needed. 

5. The audience needs preparation so that observations are mean- 
ingful. The group may discuss in advance what they will look for. 

6. After the scene is enacted, discussion and evaluation are 
needed to gain full value from the experience. 


SUMMARY 


Health education in principle and in action should be an integral 
part of the total educational program for the child. Its purposes 
should be in harmony with the broader purposes of education, and 
its content and methods should be guided by an understanding of 
the learning process. Modern trends in education, such as the de- 
velopment of curricula around life adjustment problems, the use 
of teaching units, the emphasis on school-community projects, and 
education for international understanding, should be recognized 
and followed in health teaching. Modern methods, such as problem- 
solving, should be used. When health education is so harmonized 
with all education, its effectiveness will be increased and educa- 
tion as a whole will be enriched. 
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CHAPTER 5 


Audiovisual 
Materials in Health Education 


UDIOVISUAL materials help to give concreteness to many 
A concepts and procedures. Without them, classroom teaching 
is too often in the form of verbalizations that have little meaning to 
pupils. These sensory materials, in their many forms, are natural 
and indispensable tools in teaching programs today. 


SCOPE AND IMPORTANCE OF AUDIOVISUAL EDUCATION 


Learning experiences range all the way from direct experiences 
at one extreme to vicarious experiences at the other. Audiovisual 
materials that aid the learning processes cover a similar span. Dale 
Suggests a useful classification of these materials in relation to the 


different levels at which learning takes place. His groupings are 
as follows: 


1. Direct experiences 2 

2. Gautsived: experiences involve DOING in order of decreas- 
3. Dramatic participation ing directness 

Page 98 
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. Demonstrations 


+ Field trips involve OBSERVING in order of 


Exhibits fe diren 
Motion pictures C sum Cie 


. Radio, recordings, still pictures 


. Visual symbols involve SYMBOLIZING in order of 
10. Verbal symbols increasing abstractness* 


Later in this chapter, selected audiovisual materials will be discussed 
from the standpoint of their potentialities in health teaching. 

In the commercial world the importance of audiovisual materials 
has long been recognized. Commercial products are almost entirely 
“sold” to the public by means of a battery of these materials, coupled 
with personal contact. The demonstrator of a pressure cooker, let 
us say, shows the product and how to use it to the interested on- 
lookers in a department store or on house-to-house visits. Pictures of 
the cooker appear in magazine and newspaper advertising and are 
distributed with descriptive literature. Its qualities are further pro- 
moted in advertisements over radio and television networks. ‘The 
public is given a chance both to see the product and to hear about 
it by means of audiovisual materials. 

Within recent years there have been rapid advances in the de- 
velopment and use of audiovisual materials for teaching. A part of 
the progress may be attributed to the many new kinds of materials 
now available; a part, to the development of instructional guides 
to aid the teacher in the use of these media of communication. 
Audiovisual aids for teaching, however, are by no means new. Even 
in primitive days, people learned how to hunt or to cook by watch- 
ing others perform, and then by trying it themselves. Many thou- 
sands of years ago, cave dwellers drew pictures to transmit ideas. 
Through the years, good teachers have always used audiovisual aids 
to supplement their teaching. 

Audiovisual materials are important at all stages in a learning 
process. They are often used at the beginning of a project as a 
general introduction; they are equally valuable at the end for pur- 
poses of summary. They may be used to promote discussion, to help 
clarify points under study, to assist in learning a skill, and as a 
means of evaluating pupil accomplishment. They may also be used 


* Dale, Edgar: Audio-Visual Methods in Teaching. New York, The 
Dryden Press, 1946, p. 52. 
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in various combinations for added reinforcement of any part of a 
learning experience. 


PRINCIPLES TO GUIDE THE SELECTION AND USE OF AUDIOVISUAL 
MATERIALS IN HEALTH TEACHING 


In a book of this kind it is impossible to present fully all the 
principles that should guide the selection and use of audiovisual 
materials. The information can be secured best from special books 
on the subject; therefore, only a few principles that are particu- 
larly pertinent to health teaching will be mentioned here. 


Audiovisual Materials Should Be Regarded as Educational 
Tools Only 


When a carpenter builds the framework of a house, he uses 
various tools for the process, including hammer, saw, and the like. 
The end product, however, is not the result of the tools alone; it 
depends fully as much upon the carpenter himself and upon his 
technical skills in construction work, including his ability to use the 
tools properly. So, too, when a teacher instructs a class, he may 
use various tools, such as charts, motion pictures, and radio pro- 
grams. His success, however, is dependent upon his special teach: 
ing skills and the manner in which he uses the tools of learning, 
of which audiovisual tools are but one type. Since teachers, unlike 
the carpenter, are working with living, changing human beings, 
instead of with inanimate objects, the analogy between the teacher 
and carpenter falls short at one point. In the last analysis, the real 
success of a teaching program depends upon the kind of experi- 
ences the children themselves have, including what they do and 
how they think through problems. Audiovisual materials only aid 
such processes of teaching and learning; they are not the teaching 
and learning processes themselves. 

There is a story of the teacher who was asked by a visitor what 
af was doing in her health program. “I’m so sorry,” she replied, 

ut I took it off the wall just yesterday.” All too often teachers have 
thought of health teaching in such limited terms. They have con- 
sidered the teaching complete if the children have occasionally 
nae ete poaters or have from time to time seen a motion picture 

a health subject. For them, the tools have become substitutes 


e real teaching, and consequently are both sterile and meaning- 
ess. 
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Audiovisual materials should be used to supplement rather than 
to supplant other educational processes. When so used, they be- 
come extremely valuable adjuncts to learning. 


Selection and Use of Audiovisual Materials Should Be Guided 
by Program Objectives 


Just as objectives help to determine the content and methods of 
instruction, so, too, should they guide the selection and use of in- 
structional materials. The relationship between objectives and 
choice of learning experiences is discussed in Chapter 7 (p. 172), 
and will not be enlarged upon here. 


Audiovisual Materials Should Be Suitable for the Groups That 
Will Use Them 


The age of a group, its size, the type of community it lives in, 
and other group characteristics should be kept in mind in the se- 
lection and use of audiovisual materials. 

All types of materials are used as tools of learning at all school- 
age levels. In general, however, the younger the children, or the 
less experienced the group, the more direct and simple the teach- 
ing materials should be. For that reason, most educational films 
are designed for older children or adults. 

The size of a group influences the types of material that can be 
used, as well as the ways they are used. For example, an exhibit 
suitable for display before a group in a classroom might be quite in- 
appropriate both as to size and subject-matter for display before a 
school assembly. Or again, a field trip that could be arranged for a 
group of twenty children is likely to be entirely out of the question 
for a group of sixty. On the other hand, motion pictures or slides 
showing the things that might be seen on a field trip could be pro- 
jected effectively before the larger group. 

It has been stated that children will learn what their previous 
experiences permit them to learn. This principle applies in the use 
of audiovisual materials. Many materials will have little meaning 
because there is nothing in the background of a group’s experience 
to give them meaning. This point was brought out forcefully by 
Dr. S. Vicente of Venezuela, who stated that the uneducated groups 
in Venezuela can understand what a malaria mosquito is only by 
actually seeing one.* In malaria education programs, motion pic- 

* Personal interview with Dr. Vicente, 1947. : 
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tures, models, and even enlarged photographs of the mosquito are 
ineffective teaching devices. The natives are confused when they 
see these symbols of the real object. Consequently, health workers 
and teachers in that country now use for display purposes a dead 
mosquito mounted on a board and covered with glass for protection. 
Here is something the people can understand, because it is within 
the realm of their experience. 

In our teaching of children there is great need to discover what 
they actually learn from the various materials used for instructional 
purposes. This wide and unexplored field is much in need of further 
study. 


Audiovisual Materials Should Be Scientifically Accurate in Their 
Content 


Audiovisual materials for health instruction should be evaluated 
carefully for accuracy before they are put to use. Materials available 
from official health departments and well-established voluntary 
health agencies are usually dependable. Although many materials 
from commercial companies are equally satisfactory, greater care 
must be exercised in their selection to be certain of their accuracy 
and of the nature of their message. 

Schools need to be especially on the alert for propaganda films, 
both commercial and non-commercial, which are slanted toward 
special motives. Films which contain a few inaccuracies or even 
propaganda do not necessarily need to be discarded. When the 
deficiencies are recognized, they may serve as a basis for much 
profitable discussion. A selected list of dependable sources of audio- 
visual materials, including printed matter, is given in Appendix B. 

Accuracy is equally important in materials that are prepared 
locally either by the pupils themselves or by others. In eagerness to 
have children create theirown visual aids, a great tendency arises 
to stress originality and to forget accuracy. This is unfortunate if 
there is any truth in the belief that creative activity helps to fix 
things permanently in the minds of children. 
me sigs enue a the selection and preparation of 
tial for evaluating cokan id an fice eee 
oN imeni js fi et the assistance of those who 
eiel or a x, te e P: 3 ealth nurse working with the 
economics teacher ma fee B TR rS a 
IA. w k nutrition materials, and a sanitary 

ironmental health problems. A quali- 
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fied health educator may assist both teachers and pupils, not only 
through direct services, but also by bringing the school people in 
touch with technical experts. The teacher, however, must deter- 
mine the appropriateness of the materials as educational tools for 
his particular group. 


Audiovisual Materials Should Have Good Eye and Ear Appeal 


If teaching materials in the fidld of health are to compete with 
commercial materials, they must be attractive. Striking color and 
artistic design should be used in printed matter; radio and tele- 
vision programs should be worth listening to. Many of the larger 
health agencies now recognize the power of materials with good 
eye and ear appeal, and produce materials that hold their own with 
those in the commercial world. 

In the rest of this chapter selected audiovisual materials suitable 
for health teaching will be discussed. Suggestions will be given as 
to how to make effective use of the materials in a school health edu- 
cation program. Sources of the materials will also be outlined. Since 
specific illustrations for the inclusion of audiovisual aids in health 
projects will be given in Chapters 8 and 9, the emphasis here will 
be on principles and sources rather than on example. 


DIRECT EXPERIENCES 


Lorado Taft, the famous sculptor, once told the story of an ex- 
perience at his home in the country. A young girl from the neigh- 
borhood was with his family one evening at sunset. As they stood 
on the porch, admiring with awe the shifting colors in the western 
sky, the girl suddenly broke away from the group and said, “I must 
hurry home and tell my mother to look; I am sure she has never 
seen anything like this before.” Here was a child of the country 
who had lived in the midst of beautiful sunsets all her life, but had 
never really seen one until this particular evening. i 

Throughout this book many suggestions have been given for 
direct experiences in the field of health. If these experiences are to 
have educational value, however, they must be more than lived; 
they must be studied critically and interpreted to give them mean- 
ing. Like the sunset, they may not be recognized or understood for 
Be Gee a and such interpretation occurs. 

udiovisual materials used in instruction through dire eri- 
ences should, whenever feasible, be the original, Pahoa eT 
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of study. Sometimes, however, it is impractical or even dangerous 
to provide such first-hand experiences. For example, in learning the 
care of the sick or the control of a communicable disease, substitutes 
must be found for the real objects. Thus, in learning home nurs- 
ing, members of the class may serve as substitutes for the sick per- 
sons during laboratory practice, and laboratory equipment may take 
the place of sick-room supplies. The pupils may work with some 
real objects, but in many instances, “contrived experiences” must 
be found. 

In teaching, it is important that as many direct experiences as pos- 
sible with original first-hand objects of study be provided for chil- 
dren, but it is equally important that they be interpreted so that 
they are understood. 


DRAMATIZATIONS 


Children’s experiences with dramatizations may come either 
through performing themselves or through watching others per- 
form. Each type has its place in health teaching. When the chil- 
dren themselves perform, they may grasp readily the story being told 
through identification with the characters or the situations under 
portrayal. Identification is also possible through watching others 
act. For some, this may be a better way of learning than by taking 
part themselves. 

Children of all ages enjoy dramatizations, but interest runs par- 
ticularly high in the lower grades. Younger children like dramatiza- 
tions of common events in the home and neighborhood, whereas 
older pupils may prefer historical events, current affairs or stories 
of adventure and success. The fields of public health and medicine 
provide excellent subject matter for dramatizations at all age levels. 


Effective Use of Dramatics in a School Health Education 
Program 
Two types of dramatic experiences, the health play and the pup- 
pet show, will be discussed here, with emphasis on their implica- 
tions in a health teaching program. Role-playing, another form of 
dramatization, was discussed in Chapter 4. 


l. HEALTH Pray 


The health play is most effective when it is created by the pupils 
emselyes as an outgrowth of a classroom project; it is least effective 
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when ready-made and unrelated to current happenings. And it may 
be quite confusing, if not actually harmful, when it attempts to 
combine fact and fancy to convey a health message, as in the use 
of a fairy story play. 

Health plays may be developed by the children themselves as a 
part of regular school work, either to clarify or to accent some phase 
of study, or as a summary. Emphasis should be on the story rather 
than on dramatic perfection. Often plays can be composed in short 
order and have much charm and value in their spontaneity. How- 
ever, in the preparation of their own plays, pupils should be al- 
lowed enough time for research so that the technical content is ac- 
curately presented. 

Occasionally a health play may be given for an assembly program 
or a community event. Such plays are justified only when they will 
help to reinforce some important school or community health 
project; otherwise they should be used sparingly. At best, these 
public performances are time consuming. As they are ordinarily 
handled, the teacher gives much attention to a few pupils, often 
to the detriment of a balanced health teaching program with the 
class as a whole. In the long run, the classroom play, in which all 
children have a part, provides a better learning situation. 


2. Puppets 


Puppet shows have been used extensively in schools. In school 
systems where they are most successful, the pupils make their own 
puppets and their own stories, and the device is used along with 
other teaching procedures. The puppets arouse interest, creat favor- 
able attitudes, and provide a means for organizing content material. 
They also open the way for more solid teaching. In some school sys- 
tems, ready-made puppets are manipulated before the children to 
tell some health Story. In using puppets for health teaching, facts 
should not be mixed with the imaginative so that children become 
confused. Neither should accuracy be sacrificed for dramatic effect. 


Sources of Dramatizations 


g oe earlier, the best sources are the pupils themselves; 
~ E t eae oeutes dramatization is preferred to the ready- 
a e. e ers who would rather use dramatizations produced by 
ers may have some difficulty in finding up-to-date materials, since 
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most of the health agencies that publish health teaching aids have 
discontinued the distribution of health plays. 


DEMONSTRATIONS 


Demonstrations are valuable in health teaching both to help in 
the development of new skills and to show how to carry out new 
procedures. Demonstrations are often followed by practice periods 
in which students try out the procedures they have observed. Much 
of the content of home-nursing and first-aid classes is taught by 
demonstration and student practice. Some forms of laboratory work 
are likewise taught by this method. 


Effective Use of Demonstrations in a School Health Education 

Program 

In this area, teachers of health have much to learn from indus- 
try and the techniques it has developed in the teaching of skills to 
industrial workers. Nurses have already adapted these techniques 
to their hospital and community teaching. For example, the short 
course on “Home Care of the Sick,” offered by the American Red 
Cross, uses the “training within industry’ technique of teaching. 

There are four essential steps in a demonstration as used by these 
groups: 


1, PREPARATION 


This period is used to orientate the students to the importance 
of the procedure and to arouse their interest. Principles behind the 
procedure are explained, and the value of the procedure to the stu- 
dents is made clear. (In practice these groups have often failed to 
explain principles and values of the procedure adequately. This 
weakness should be avoided in classroom teaching. ) 


2. PRESENTATION 

The demonstration is made before the group. The demonstra- 
tor explains what he is doing as he proceeds, highlighting the key 
words that best describe the essential steps in the process. 


3. PERFORMANCE 


The students, working in small groups, try out the procedures 
they have observed in the demonstration. They, too, tell what they 


. 
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are doing as they perform. The instructor encourages them, corrects 
mistakes as they are made, and helps the students to use the key 
words as they explain the processes. 


4. PRACTICE 


Each student is encouraged to apply the procedure in a natural 
life situation as soon after the class experience as possible so that 
there is greater permanency in learning. In procedures that are not 
likely to be used immediately in a natural setting, as, for example, 
the application of first-aid procedures for a drowning man, the 
students are asked to follow up class practice with practice at home. 
Review at the beginning of the next class period also helps to 
clinch the learning. 

A successful demonstration depends upon careful preparation. 
The instructor should make certain that he has on hand all ma- 
terials needed for the demonstration. He should have practiced him- 
self until he is sure of the successive steps and the key words that 
will best describe these steps. The room should be arranged so that 
every student can see clearly what is being demonstrated; for exam- 
ple, when the group is large, there should be ample space between 
the demonstration and the group. It often helps if the main steps in 
the demonstration, or the key words, are listed on the board, or on 
a chart, for added reinforcement in the learning process. 


Sources of Demonstration Materials 


When conducting a demonstration, the instructor should use 
material as similar as possible to that used in life situations. This 
means that improvisations for equipment are often necessary. For 
example, few homes can afford a bed tray; improvised trays made 
from cardboard cartons will serve the purpose very well. Various 
teaching and study guides, such as those from the American Red 


Cross, contain helpful suggestions for demonstrations and demon- 
stration materials. 


FIELD TRIPS 


Field trips (also called excursions or school journeys) provide 


an excellent opportunity for first-hand contact with places, people, 
and community activities, 


Fig. 9. Young citizens demonstrate safe traffic practices. 


co Wh PS = 
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Effective Use of Field Trips in a School Health Education 
Program 


As with other audiovisual aids, field trips may come at the begin- 
ning of a project as a means of presenting an introduction, or of 
arousing interest or curiosity, during the development of a project 
to help visualize some point of study, or at the end for purposes of 
summary. The teacher and pupils should decide in each instance 
when a field trip would be most profitable. 

Thorough planning is essential if the trip is to have educational 
value for the children. Dr. Delbert Oberteuffer has prepared a set 
of suggestions to guide teachers in the planning and conduct of 
field trips. His suggestions are as follows: 


1. The trip or study should have a definite bearing on matters at hand. It 
should be a part of that which is being studied at the moment and 
should not intrude upon a sequence of thought being developed at the 


time. - 

2. The trip should be thoroughly talked over before it occurs, with pur- 
poses and prospective outcomes thoroughly understood by the com- 
mittee or class making the trip. 

3. On the trip, discussion of what is going on, or being seen, should be 
directed to the purposes for which the trip is made. 

4. When the group has returned to the classroom the trip should be sum- 
marized, the gains itemized, the lessons drawn so all will understand. 

5. The trip should not be taken merely as an amusement, or to satisfy 
morbid curiosities, or as a chance to get out of school for a half-day. A 
trip to a penitentiary or to a court must be related to a health problem 
under discussion and cannot be justified if made merely to satisfy 
curious people as to how criminals are treated or what “The Big House” 
looks like... . 

6. All safety precautions for the care of students making the trip should 
be taken. These should be planned in advance. Bus transportation, 

chaperons, directions, even police escorts should be arranged to prevent 
any remote possibility of accident or other untoward event. 

. Arrangements with the hosts for the trip should be made far enough in 

advance to allow them to prepare to receive the students and to make 

5 oy T worth iene s 

; ese conditions can be observed, the explorati mmu- 

nity activity give the study of health an an nin Sheehy F. s S 


, . 
Dr Oberteuffer's advice to make proper arrangements with the 
ie orities a the place to be visited cannot be overemphasized. 
1s extremely important that they understand what the teacher 


* Oberteuffer, Delbert: S i 
Biche tera Ë: ml Health Education. New York, Harper & 
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and children hope to gain from the trip, and that they be willing 
and prepared to explain things clearly. Older children may join 
with the teacher in the preliminary work of planning a field trip. 
Groups should be limited in size. After the trip, both teacher and 
pupils should write courtesy notes to the people who made their 
facilities available. 

Care should be taken to plan trips in line with teaching objec- 
tives and at periods in the school life when children can profit most 
by them. This planning can be done satisfactorily only on a school- 
wide basis. In general, younger children should be taken to places 


in the immediate neighborhood or in the wider local community 

serving the neighborhood. Children in the intermediate grades are 

ready, and ee eager, to visit a greater range of places in a 
é 


much-ex d community. Trips to places where more technical 
processes are carried out should be reserved for high school years, 
when there is a better cha ce ‘the processes can be understood. 


Thus, trips to water purificatio S, sewage disposal plants, in- 
dustries, and city or county health departments might be delayed 
until these later school years. 

One college student once remarked that 


stated that the first one made du 
lasting impression. This statement does not necessarily prove that 
the second grade is the optimum or the only time for such a trip. 
It does point to the need for serious study by teaching groups as to 
how to make each trip a profitable educational experience for the 
children. Every trip should have a purpose, one which ties in with 
the learning situation at the time. If teaching is being geared to the 
developmental changes in children, then purposes of field trips will 
naturally change. Actually, children may go to the same place 


several times, and each time learn something new and pertinent to 
their immediate interests and needs. 


Sources for Field Trips 


A few of the common places which children might visit are 
listed here, with suggestions as to what may be observed at each: 


1. A dairy, creamery or milk plant—processes in sanitary milk (and milk 


products) production and distribution 


10. 


11. 


. Freezer locker plant—how foo 


. The zoo—how animals ari 
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. A farm—hygienic care of animals; manner in which foods are grown 


or produced; farm safety 


. The health department building—clinic activities; laboratories; people 


who guard the community's health 


. A water purification plant—consecutive steps in the purification proc- 


ess. In advance of the visit, it would be well to secure from the plant 
a flow chart (diagram) of the steps for the children to study so that 
they will comprehend what they are observing 


. A sewage disposal plant—consecutive steps in the process. A flow chart 


would be valuable here, too 


. An industrial plant—health facilities for workers, such as lunch- 


room, Clinic, recreation and rest rooms; special protective devices from 
the standpoint of health and safety; how some) Re 
some product important from the standpoint of 
(e.g., toothbrushes, cereals, vitamii lu 


nditions are maintaine 


thich foods are stored 


tions for storage; how sanita 
aging of foods; temperatu: 


healthy; how baby anim 


would be better to 
majority of the childre 
the school 


conditions in the hous roject W 
of poor housing. Care should be ta 
children who may live in blighted 
avoid any appearance of “slumming” 
housing 

Points within the school, 


EXHIBITS 


to avoid embarrassment among 
as. Care also should be taken to 
a visit is made to an area of poor 


The term “exhibit” is used here to cover a wide range of audio- 
visual materials used for display purposes, such as maps, graphs, 
diagrams, charts, posters, photographs, models, 3-dimensional dis 
plays, and museum materials. Exhibits may be either “home made 
or constructed elsewhere and borrowed, rented or purchased. 

Exhibits are of value principally because they show in a clear, 
tangible way, concepts, processes, and other teaching points dif- 
ficult to understand through the use of words alone. Many people 
will look at an exhibit who will not listen to a lecture, read a news- 
paper or pamphlet, or attend a movie. 
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Effective Use of Exhibits in a School Health Education Program 

Classroom exhibits are the most common type for school health 
education. The teacher may show the class a chart, picture, model 
or some other aid; or more important still, the pupils may prepare 
and display their own exhibits as part of the regular classroom work. 

Materials that have grown out of classroom or of school-wide 
projects may be shown in corridors if the corridors are spacious 
enough so that no traffic or safety hazard is involved. School-wide 
publicity should be given to such exhibits so that their full values 
will be realized. 


assembly halls usually accompany a specific as- 
rog: They @te likely to be larger and more elaborately 
prepared t the ‘classroom exhibit. They should, however, be 


related to uations in classroom, school or com- 
munity. | es another fine location, especially 
for nutrition’ exh be Suggested by student councils 
or'other student groups, and the exhibits may be prepared in health, 
home economics or art’ , or combinations of these groups. 
As sch with Community activities they will 


+ 


groups, too, will cooperate wi 

tion of exhibits on subjects al community concern. Such co- 
operative efforts may be pofent forces in bridging gaps that too 

often exist between school and community. 
In the preparation, selection, and display of exhibit materials, 

the following points should be considered: 
li The subject should be of interest and concern to the audience 
and at its level of corirprehension. f 
2. eae should be carefully planned. The children should 
oe own what they want to show, why they want to show it, and 
tiefly how they plan to show it. A preliminary sketch should be 
prepared along with the written plan. When all the snags have been 
conics the exhibit is ready to be constructed and set up by the 
cl 3 = Such planning will save much time, effort, and materials. 
. The exhibit should convey a single, unified message in a 


simple, concise, clearly understood form. The subject should be 


self-explanatory, and grasped idea i 
include on a single me at a glance. One idea is enough to 


Larger, m z I 
should have a central theme to hold ther aay eae 
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4, Sound principles of design should be followed. There should 
be plenty of space around the lettering, pictures, and so forth, to set 
them off properly. Color and line should be pleasing. Lettering 
should be simple and easy to read. 

5. There should be opportunity for audience participation, if 
appropriate in the exhibit. This may mean pushing a button or lever 
to have something work, or taking some other active part in the ex- 
hibit itself. To illustrate, an exhibit on highway safety set up in the 
school health booth at a county fair included boards on which were 
drawn various highway situations that involved application of safety 
principles. The attendants at the booth arranged the automobiles 
and dolls along the highway in incorrect, unsafe positions, and the 
children who visited the booth were: encouraged to re Tange the 
objects so that both pedestrians an d automobile traffic were obeying m 


safety rules. eae AA 
6. Exhibits should be displayed so that they can be readily seen. 
sters should. be hung at 


on. When 


front of a group or passed Stop. or examin 
holding an object befor etter for thé exhibitor not 
to move around the roo n Will adjast their own posi- 


tions, anyway, and it is n to adjust to one or two than 
to several. In some class | r is set aside for exhibits that 
are changed from time to time as projects ana. Exhibits in parts 
of the school outside the classroom ` placed in good light 
and in line of greatest traffic. | 


Sources of Health Exhibits 

Exhibits made by the children themselves provide the best exhibit 
materials for school health education. In Appendix B will be found 
the names of agencies that have audiovisual material, including 
posters and other types of exhibits, for rental, loan, sale, or to give 
away. The right-hand column should be studied carefully, for not 
all the agencies listed handle exhibit materials. 


MOTION PICTURES 


The motion picture is used widely today as an audiovisual aid to 
education. Educational films in the field of health serve different 
purposes. Some describe a particular process, such as how food is 
digested in the body; some demonstrate a skill, such as applying arti- 
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ficial respiration; some give straight information, such as films on 
tuberculosis and its control; some dramatize significant events that 
may be lived vicariously, such as films on how to prevent home 
accidents; and still others portray important historical events in the 
field of public health and medicine. All give a realism to learning 
that is of great value in teaching. 


Effective Use of Health Films in a School Health Education 
Program 


health project of general school interest. The school may also spon- 
sor the showing of educational films to community groups. Films 
should co as a part of the 


ay . . . 
to the learning situatio 


5 mm., 16 mm., and 8 mm. 
ercial theaters; they are in- 
Educational films for gen- 
of theaters, are made 
ed to home projection 


film is being y the sound, it should not 
be considered bs Each'type of film has its place in classroom 
teaching. The silent ‘film is cheaper to produce, and may even be 
made locally by children or others in the community (see p. 138). 
The sound film has the advantage of combining both auditory and 
visual impressions, thus producing a more realistic effect. 

Films may be in color or in black and white. The colored film is 
more spectacular and lifelike, but the black and white is cheaper 
to produce, and often is as good a teaching aid as the colored. 

The film projector purchased most commonly today by schools is 
a 16-mm. sound projector. There are still a great many silent film 
projectors in schools, however. Silent film can be used safely on a 


sound projector, but sound film can never be run on a silent 
projector without being ruined. 


motion picture film with a magnetic sound track, similar to that . 


used on magnetic tape recorde 


rs, and j i 
and projects sound film, P Erojen which both records 


are new developments that give promise of 


 — - —— 
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revolutionizing motion pictures for educational purposes. With the 
new film and recording projector, commentaries may be added to 
the film and erased and new recordings added as with ordinary tape 
recordings. Thus, the same film may be adapted to different grade 
levels and to various community groups, simply by changing the 
commentary on the sound track. 

One type of film has only the magnetic sound track upon which 
the recordings are made. Another type has two sound tracks, one 
the traditional, permanent track and the other the new magnetic 
track. It is also possible for silent film to be reproduced on sound 
film stock which has the magnetic sound tracl it. This means 
that old silent films can be converted into which have 


up-to-date commentaries. Since an i person may learn 
readily how to make the recordin: they may 
be made without using a so rtunities for 


teacher and student recording hould be 
many. 


The following suggestions 


I. Preparation 
A. Instructor: 


1. Selects a film’ ks is ‘@ppropriat the purposes 
to be served. If ry to order the film, places order far 
enough in @ of delivery. 


2. Previews the itic aluates it. Notes strong and 
weak points; obvious errors; omissions of ideas; points of con- 
fusion; vocabulary; controversial material; suitability. 

3. Determines key points and considers how they may be used to 
reinforce related learning experiences. 

4. Draws up a plan for the use of the film. ; 

5. Makes sure that room and equipment are ready for the showing. 

B. Pupils: 

J: ane on occasion, assist in the selection of the film, and, 
through their representatives, in the preview of the film. 

2. In advance of the showing, discuss key points briefly with 
guidance of the instructor. Such discussion arouses interest, 
prepares the pupils to view the film intelligently, and helps 
them to see the relationship between the film and other learn- 
ing experiences. Too much advanced discussion may decrease 
interest in the film itself, however. 

II. Presentation ; 
'The instructor remains with the class during the ñlm showing. He 
sees that good ventilation is provided and that the room has approx- 
imately 1⁄o foot candle of light. He makes certain that the screen is at 
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least six feet ahead of the front row of pupils and that the pupils are 
comfortably seated. 

Ill. Follow-up 
At the completion of the showing, the key points are again informally 
discussed, and are linked appropriately to problems currently being 
studied. A second showing is sometimes helpful. 
Supplementary filmstrips are available with some educational motion 
pictures. These filmstrips also furnish helpful pivotal points for dis- 
cussion, and for planning of further activity.* 


Sources of Health Films and of Health Film Catalogs 
l. Sources or Hearta Firms ror Loan or Rent} 


For teac! à most states, the commonest sources of such films 
are: ; 


a. State film library. This may be connected with the state university or 
the state education department. There usually is a small fee to cover 
alent ion, servicing, and cement costs. 

b. State or local health tments. Films from this source may be bor- 
rowed at little or no cost. 


c. Loc A ere Ci 


county school systems in some 


areas of the country have libraries. 

d. Volu heal a 95 attempt will be made to provide a full 
list of these agencies, since th ry with communities. Among the 
agencies at state, county or levels w may have films on their 


particular fields of interest are groups dealing with tuberculosis, cancer, 
infantile paralysis, blindness, heart di ease, safety, and social hygiene. 
Most national organizations lend films through their state or local or- 
ganizations. For examples of specific agencies, see Appendix B. 

e. Commercial film distribution companies. In every city of any size there 
are companies that rent films. 


2. CATALOGS OF Firm Trrrzs 


It is futile in a book of this kind to present lists of health films. 
Month by month, new films are added to an already extensive 
supply and old ones become obsolete. Rather, it seems better to 
familiarize the reader with catalogs of film titles. 


a. “The Educational Film Guide,” published by H. W. Wi 
lucati j y H. W. Wilson Company, 
950 University Avenue, New York 52, New York, is the most complete 


* Portions adapted from materials iovi i 
J ted prepared by audiovisual education 
pka at the University of Minnesota and the University of Michigan. 
1 a Lis of Sources of Films on the Subject of Health” (Dec., 1951) is 
available from the Committee on Medical Motion Pictures of the American 


apo byw pon 535 North Dearborn Street, Chicago, Tllinois. Single 
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film list in the education field in general. This guide includes a listing 
of health films. It is published annually and is kept up to date with 
monthly supplements. Information on each film includes type, length, 
cost, producer, synopsis of content, and a general evaluation of the film. 
The reviewers who contribute to this guide are leaders in the field of 
audiovisual education who volunteer their services, with the result that 
the reviews are on the whole unbiased and dependable. The guide is 
usually found in public libraries as well as in many school libraries. 

b. Library of Congress 3 x 5 film catalog cards, The Library of Congress, 
aided by the U. S. Office of Education’s Visual Education Service, the 
American Library Association, and the International Film Cataloguing 
Conference of 1951, has begun a project whereby theatrical and non- 
theatrical motion pictures are being indexed by the Library’s Card 
Division. The system, similar to that used in cataloguing books, will 
make available to teachers much pertinent information about films. 

c. Film lists from state film libraries, state health departments, and various 
national agencies.* 

d. “The Blue Book of Non-Theatrical Films,” published periodically by 
Educational Screen, 64 East Lake Street, Chicago, Illinois. 

e. “Educator’s Guide to Free Films,” published by the Educators’ Progress 
Service, Randolph, Wisconsin. j 


FILMSTRIPS 


Filmstrips, stripfilms, or slidefilms, as these visual aids are vari- 
ously called, are a series of ten to 100 film pictures on a continuous 
strip of 35-mm. film. They are projected through a special machine 
which is usually hand operated so that the pictures may be shown 
at any speed desired. They may or may or be used with sound. 
When used with sound, records are played on a phonograph and 
the operator coordinates the pictures with the sound. 


Effective Use of Filmstrips in a School Health Education 

Program 

Filmstrips may be used much as motion pictures are used, that is, 
as supplementary teaching aids. The instructions given for mak- 
ing full educational use of the motion picture apply also to the 
filmstrip. Filmstrips should be previewed, and plans should be 
worked out carefully for their introduction in the curriculum. 
Pupils should be prepared in advance of the showing so that they 
will know what to look for, and should be given opportunity to dis- 
cuss the material after the showing. 


* Ibid, Special Lists and Catalogs, p. 8. See also Lohr, Inez D.: Motion 
Pictures on Child Life. A List of 16 mm. Films. Children’s Bureau, Wash- 
ington, D. C., U. S. Government Printing Office, 1952, 61 pp. 
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There are both advantages and disadvantages to filmstrips. The 
advantages include ease in operation, low cost, and opportunity to 
have one’s own made. The pictures are unbreakable, compact, and 
therefore easy to ship and to store. The children themselves can 
operate the machine. The disadvantages are largely from the 
standpoint of teaching procedure. Once the filmstrips have been 
made, the order of the pictures cannot be changed; so it is impos- 
sible to adapt a series of pictures to different types of teaching situa- 
tions. 

During World War II the armed forces used filmstrips widely 
for mass instruction. Filmstrips served their purposes well in teach- 
ing standardized procedures in a standardized way, which was often 
imperative when procedures had to follow a definite pattern on a 
large scale. The desirability of this type of teaching in public 
schools has been questioned by many authorities in education. 
Doubtless, however, there is some justification for ready-made film- 
strips, especially when teachers are inexperienced and the subject 
is difficult. 


Sources of Filmstrips and Filmstrip Catalogs 


y 


1. Sources oF FILMSTRIPS FOR PURCHASE, Loan or RENT 

a. Commercial Films, Inc., P.O. Box 7, Cleveland 21, Ohio 

b. Society for Visual Education, Inc., 1345 
cago 14, Illinois á 

c. U. S. Department of Agriculture—sold through Dewey and Dewey, 
Kenosha, Wisconsin 

d. Some of the insurance companies and commercial firms have filmstrips 
for loan or rent. A few may be secured by film libraries free of charge 

e. Many state and local sources for the loan of motion pictures also loan 
filmstrips 


. Diversey Parkway, Chi- 


Children may readily make their own filmstrips. Combinations 
of pictures may be assembled and sent to any one of several com- 
panies, where they will be reproduced on a 35-mm. strip in the 
order desired. 


2. CATALOGS OF FILMSTRIP TITLES 


a. “Filmstrip Guide,” published by H. W. Wilson Co., 950 University 
Avenue, New York 52, New York 

b. Horkheimer, Patricia A., and Diffor, John W.: Educators’ Guide to 
Free Slide Films. Latest annual edition. Randolph, Wisconsin, Edu- 
cators' Progress Service 


c. Library of Congress 3 by 5 Filmstrip catalog cards, mentioned earlier 
under section on Films 
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SLIDES 


Slides are still pictures projected one at a time through slide 
lanterns designed for the purpose. They come in two sizes, the 
“standard” size (3% by 4 inches) and the miniature size (2 by 2 
inches). 


Effective Use of Slides in a School Health Education Program 


Slides make an excellent supplement to group teaching. The 
principles suggested for the use of motion pictures and filmstrips 
should govern the use of slides; that is, there should be a reason for 
using them and they should fit naturally into the curriculum, ac- 
cording to some plan, along with other learning experiences. 

One of the most effective ways to use slides is to have the pupils 
prepare their own in connection with a specific health project. ‘This 
type of activity helps to create interest in a subject and, through its 
high motivational value, aids in the learning process. Pictures could 
be made, for example, of the’pupils’ own activities, of places visited 
on field trips, of community events, and of scenes before and after 
carrying out a health project designed to improve a situation. 

When ready-made slides are secured, the teacher will wish to 
select from a given collection only those pertinent to the situation, 
and project them in the order that seems best suited to the group. 
Since slides can be so adapted to each group, they are much more 
flexible teaching aids than either the motion picture or the filmstrip. 


Sources of Slides 


Slides for teaching purposes in the field of health may sometimes 
be secured on loan from such sources as health departments, volun- 
tary health agencies, and school audiovisual education departments. 
In general, however, it is more difficult to find slides for loan or 
rent than it is to find either motion pictures or filmstrips. 

A number of biological supply houses and science companies* 
sell slides. Though the slides are more commonly used for college 


* Companies that sell slides in this general field include Clay-Adams 
Company, 141 East 25th St., New York 10, N. Y. (also models, charts, and 
the like); Denoyer-Geppert Company, 5235-39 Ravenswood Ave., Chicago 
40 (also models, charts, and the like); General Biological Supply House, 
761-3 East 69 Place, Chicago (also specimens, models, and charts); Keystone 
View Co., Meadville, Pa.; Victor Animatograph Corporation, Davenport, 
Iowa; Ward’s Natural Science, Inc., Beechwood Station, Box 24, Rochester, 


New York. 
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teaching, some would be suitable for high school health and science 
classes. 

The most satisfactory slides are those produced locally for a 
particular teaching purpose. These are of two types, the photo- 
graphic slide and the handmade slide. The photographic glass slide 
(standard size) is made in much the same way a snapshot is made, 
only the negative is put on a sensitized glass plate instead of on 
sensitized paper. These may be prepared at school, as, for example, 
in the physics department, or they may be made to order by a 
photographic laboratory. 

Photographic miniature slides may also be made directly from 
the film. Pictures are taken with an ordinary miniature camera that 
holds 35-mm. film. After the film is developed, each picture (or 
frame) is cut and mounted in an inexpensive binding obtainable 
at any photographic supply store. If colored film is used, it will 
come back from the photographic laboratory as slides. 

Handmade slides are usually of ‘standard size. Tables, charts, 
titles, and other information may ed onto cellophane paper 
made especially for the purpose, and available at photographic 
supply stores. Etched glass, or etched celluloid, is commonly used 
for drawings, diagrams, and the like. The celluloid is safer for use 
in primary grades. š 

Slide-making should be carried on more extensively by both 
teachers and children in health education work. Much can be 
learned from the agricultural extension services that have effectively 
used locally prepared slides in their teaching of farm and home 
betterment. Detailed information on how to make slides is obtain- 
able from supply stores and from books on audiovisual education. 
Two helpful books are “How to Make Handmade Lantern Slides,” 
one published by the Keystone View Company, Meadville, Penn- 
sylvania; the other by the Bureau of Audio-Visual Aids, University 
of Indiana, Bloomington, Indiana. š 


RADIO, RECORDINGS, AND TELEVISION 


The radio is a potent force in school and community education. 
Programs are broadcast to schools from local stations or over national 
networks, and heard immediately in a classroom, or recorded and 
played to a group at a later time. The radio also carries programs 
prepared and presented by the children themselves. In addition, 
public address systems at schools are used for broadcasting informa- 
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tion on a school-wide basis, and simulated broadcasts have become 
a part of regular class work. 

Recordings, though newer than the radio, are growing in popu- 
larity and are finding many uses in education. Recordings for 
education are most commonly made on recording discs, tape re- 
corders and wire recorders. 

Television in education is a rapidly expanding field. When facili- 
ties have become widely available for educational television broad- 
casts, there is no reason to believe that its influence in schools will 
be less than in homes and in public places. 


Effective Use of Radio, Recordings, and Television in a School 
Health Education Program 


1. Rano Broapcasts 

Broadcasts by Local Radio Stations and National Networks. An 
increasing number of health and safety broadcasts over local sta- 
tions and national networks can be used in a health teaching 
program. Some of these are on school-of-the-air programs, others are 
sponsored by health and medical agencies. ‘The teacher should 
secure as much advance information as possible about a broadcast 
in order to prepare both himself and the children for it. Many 
educational broadcasts are announced weeks in advance, and some 
are accompanied by teaching manuals that provide helpful guides 
to the teacher. When a teacher knows what is coming, he may 
have the students do advanced reading on the subject. As a follow- 
up, there should be a discussion of the ideas contained in the broad- 
cast, with perhaps additional reading. Often, however, the programs 
do not fit with what is being taught at the time. It may, therefore, 
be desirable to make recordings of the programs for future refer- 
ence. Some of the best programs are given during out-of-school 
hours. When teachers know about these, they may encourage the 
children to listen at home and report back later what they have 
heard. 

Pupil-Prepared Broadcasts. All radio stations must devote a cer- 
tain portion of their time to public service. One type of service 
growing in popularity is the school-sponsored broadcast in which 
the children themselves participate. There are many potential edu- 
cational values in this type of program. Such public performances 
are strong motivational devices that help arouse interest in subjects 
of importance, not only among the participating children, but also 
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among their parents and the community in general. If handled 
properly, they stimulate the children to do careful work. The facts 
must be thoroughly checked, the wording grammatically correct, 
the content well organized, and the voices properly modulated. 
These things will require much preparation on the part of both 
teachers and pupils. In some of the larger school systems the work 
is done in radio workshops under the supervision of specialists in 
the production of radio programs. 

School Public Address Systems. School public address systems 
provide another channel for health teaching by radio. They should 
be used with discretion, however, and only when the broadcasts are 
of school-wide interest or importance. For example, health councils 
may announce plans for new projects and seek support for them 
over the public address system, or pupils may broadcast talks or 
plays to promote important health events. Instructions during 
emergencies, as in epidemics, can be handled partially through the 
public address system. 

Simulated Broadcasts. Simulated broadcasts are widely and ef- 
fectively used in many classrooms. Children write their own radio 
scripts and broadcast them over make-believe microphones, often 
rigged up in the classroom so that they appear realistic. Almost 
any health subject under study would lend itself to this device. 


2. Recorprncs 


Recordings have become important adjuncts to education in 
many schools today, and are often used for health teaching. Some 
schools have phonograph recorders and large play-back machines 
or turntables on which transcriptions available from record libraries 
can be heard. Growing in popularity are tape recorders which re- 
produce cheaply, easily, and permanently, if desired, almost any 
type of program. Wire recorders are also used in some schools. 

Tape recordings may be secured from recording libraries or may 
be produced by the pupils themselves. Recordings, made on mag- 
netic tape, have great flexibility in their reproduction and use. They 
may be kept indefinitely as originally reproduced, or they may be 
erased in part or entirety, and re-recorded as desired. They may 
also be rearranged through cutting and splicing of the tape. 

_ There are numerous possibilities for teaching health with the 
aid of recordings. Children may record radio broadcasts and study 
them when they fit best into the curriculum. For example, schools 
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in the upper Midwest would find it most worth while to make 
recordings of the excellent weekly radio talks given by Dr. Stewart 
Thomson over Radio Station KUOM for the Minnesota School of 
the Air. The popularity of these talks is attested by the fact that at 
least 37,000 school children listen to them each week. Their value 
would be even greater, however, if they could be used in a con- 
tinuing program of health education developed according to local 
needs, 

High school students might record commercial radio advertising 
bearing on health subjects and then study the materials collected 
in a unit on consumer health. In other instances the children might 
make records of their own work as a summarizing experience in a 
health project. Or again, they might record their own voices for 
aid in the correction of speech defects. The imaginative teacher will 
no doubt find many additional ways to use recordings in her work. 


3. TELEVISION 


Television is a new medium of communication, the educational 
potentialities of which have scarcely been explored. Since the incep- 
tion of television, schools have sought program space on commercial 
outlets. In 1952, 242 TV channels throughout the country were 
reserved for non-commercial educational broadcasting. A number 
of educational institutions are now taking up these channels. Radio 
and television supervisors are being added to the staffs of the major 
school systems to handle programming details. I 

The dramatic impact oÍ television makes it a particularly effective 
medium for health and safety education. Emotional health prob- 
lems, accident prevention measures, sanitation, and home care of 
the sick are among the many subjects which can be effectively tele- 
vised. High costs of production will limit “on-the-spot” televised 
programs. “Canned” shows, motion pictures, and studio productions 
will for some time compose the greater proportion of educational 
programs. 


Sources of Radio Broadcasts, Recordings, and Television 
Programs 


Broadcasts and recordings produced by the pupils themselves 
provide excellent sources of these audiovisual aids. Help from audio- 
visual education supervisors in school systems and universities may 
be sought for these productions. Programs over local stations and 
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national networks may likewise be used, as suggested earlier. 
Teachers should ask to have their names placed on mailing lists of 
stations that broadcast educational programs in their locality so that 
they may know in advance what is to come. 


PRINTED MATTER 


Under this heading are included textbooks and other reference 
books; printed booklets, pamphlets, and leaflets; magazines and 
other periodicals; mimeographed materials; and handwork of pupils. 
Though these materials are not usually classed as audiovisual aids, 
they are discussed here for convenience. 

Printed matter used in schools is of two types: namely, material 
already prepared and ready for use when acquired, and material 
prepared at school, or under the school’s supervision. Both types 
have their place in a teaching program. 

The power of the printed word has long been recognized in the 
field of education. Ideas in writing have a convincing quality seldom 
matched in the spoken word. This fact makes printed material a 
forceful tool in a health education program; it also makes it a 
potentially harmful tool when the information contained is un- 
sound or misleading. 


Effective Use of Printed Matter in a School Health Education 
Program 


Printed matter, like all other teaching material, should be used 
in conjunction with various learning activities and not solely as a 
basis for instruction. Its place is well established at every step in a 
learning situation. At the beginning of a project it may stimulate 
interest; at all points in the development of a project it may provide 
essential information; and at the end of a study it may serve as a 
summary. Printed matter in the form of instructional guides may 
direct students in their work; materials developed by the students 
themselves help to organize and summarize concepts that have been 
learned. 

Every elementary classroom should have a reading corner located 
where the light is good, to which pupils may go at any time. In 
this library there should be a rich and varied supply of up-to-date 
health reference materials, including assorted texts, supplementary 
reading books, periodicals, and carefully chosen pamphlets. Selected 
classrooms in secondary schools, such as biology, health, and home 
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economics rooms, should be similarly equipped. In addition, many 
schools will use state-adopted health texts. Children should be 
encouraged to turn to these materials, not only as references in 
connection with each health project they undertake, but also during 
free reading periods. 

School and system-wide libraries likewise should be stocked 
adequately to augment the resources of the classroom library. In 
some schools, library periods are provided so that a class can explore 
the resources of the larger central library under the supervision of 
the librarian. These periods could be used occasionally to introduce 
the group to available health materials. Such orientation, however, 
should be linked to the interests and activities of each group. 

A systematic arrangement of printed materials in a classroom or 
school library will facilitate their use by both teachers and pupils. 
Pamphlets should be filed in boxes or filing drawers under subjects 
appropriate for study by the grade groups using the materials. It is 
a waste of time to catalog each pamphlet, since such materials be- 
come out of date in a short time and are constantly being replaced. 

The selection of printed material should be a matter of serious 
concern; each piece should be studied from cover to cover to make 
certain that it is adapted to the group and is accurate in content. 
Mrs. Netta Wilson* has worked out some helpful criteria (page 
129) for evaluating health pamphlets. 


Sources of Printed Matter 


Mention has already been made of pupil- or teacher-prepared 
materials. Most of these materials are transitory, but occasionally 
will be of permanent enough value for reproduction in mimeo- 
graphed or printed form. Outstanding examples of such locally 
prepared materials are the booklets that were developed in con- 
junction with the Alfred Sloan Foundation projects around com 
mon problems of the local areas. A list of these booklets, now on 
sale, may be secured by writing to The University of Florida Sloan 
Project in Applied Economics, College of Education, Gainesville, 
Florida. 

Pamphlets and similar printed materials are distributed by most 
official and voluntary health agencies, and by numerous commercial 


* Wilson, Netta: Twenty Questions for Use in Evaluating Health Pam- 
phlets. Unpublished report, 1949, O (Ol U. 
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Weights 
. Does the pamphlet give authentic, dependable information? 15 
2. Is it practical—i.e., does it tell the reader what to do and 


ti 


how to do it? 10 

3. Are the words used short, familiar, and non-technical? 5 
4. Does it stress benefits the reader may gain by following the 

advice it gives? 5 

. Is the pamphlet atmactive in appearance? 5 


5 
6. Is it short enough to be readily readable, but long enough to 
cover the subject adequately? 4 
7. Is it concrete and specific, rather than abstract and general? 4 
8. Is the type large enough to be easily read? 4 
9. Is type well broken up by paragraphs, subheads, and pic- 
tures? 4 
10. Is there at least one picture to a page? 4 
11. Are pictures clear and attractive? 4 
12. Do pictures help one’s understanding of the text? 4 
13. Is the style varied by examples, names, persons, incidents, 
questions, exclamations, and quotations? 4 
14. Does the title arouse interest or curiosity, at the same time 
describing the contents adequately? a 
15. Is the pamphlet convenient to display, carry, mail, or file? 4 
16. Is the source or author given? 4 
17. Is the date of publication given? zi 
18. Are statistics, if quoted, kept to a minimum and “human- 


ized”? 4 

19. Is color used effectively? 4 
20. Is the paper of fairly good quality? 4 
100 


companies. A partial list of agencies that supply materials is found 
in Appendix B. 
SUMMARY 


Audiovisual materials are indispensable tools in health teaching 
programs. These materials should be chosen in line with the ob- 
jectives of a program, and should be suitable for the groups that will 
use them. They should be scientifically accurate in their content, 
attractive in their format, and sound in their education methods. 
Audiovisual materials may be ready-made or may be constructed 
by the pupils as part of their regular classroom work. Materials 
commonly used in health teaching are discussed here with emphasis 
on how each could be used effectively in a school health education 
program. Sources for each are also presented. 
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CHAPTER 6 


Planning ror Health 
Education within the School 


S UCCESSFUL health education programs do not happen by 

chance. They are the result of careful planning. The most im- 
portant planning occurs within the individual classroom between 
the teacher and his pupils, and, in turn, is nurtured by school-wide 
and system-wide program development. State and national planning 
are necessary, too, but they are valuable only to the extent that they 
help to reinforce and enrich the planning which takes place in each 
locality. 


PRINCIPLES OF PLANNING IN HEALTH EDUCATION 


Principles to guide the development of school-wide health educa- 
tion are presented here. Though commonly accepted in theory, 
these principles have yet to find wide application in practice. They 
are as follows: 


1. Planning in health education should be an integral part of over-all 


curriculum planning. 
Page 131 
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2. Health education planning should be the responsibility of the entire 
school personnel. 

3. Pupils should share in planning activities. 

4. Planning for health education within the school should be an integral 
part of the total planning for health in both the school and the com- 
munity. 

5. Assistance from the community should be sought in the planning 
process. 

6. Planning should be continuous. 

7. Leadership should be provided. 

8. Planning should result in action. 


Each of these principles will be discussed here with suggestions 
for applying them in school situations. 


Planning in Health Education Should Be an Integral Part of 
Over-all Curriculum Planning 


If health education objectives are to become one with educational 
objectives, and if health education is otherwise to be in harmony 
with the total education program, then planning for health educa- 
tion must be dovetailed with over-all curriculum development. 

The individual classroom is the place in which to begin such 
coordinated planning. In the elementary school the classroom 
teacher will carry the major responsibility, while in the secondary 
school each subject-matter or core area teacher will need to discover 
such opportunities. 

On a school-wide and system-wide basis, some individual or 
group of individuals with special interest and qualifications in 
health education should be given the responsibility for seeing that 
health education is so related. They may function in a variety of 
ways. For example, when committees have been set up to work on 
curriculum problems, it is logical to expect that in most situations 
one committee will be formed to deal with health education. Health 
has long been accepted as a major objective in education, and it 
should receive the attention it deserves by the establishment of such 
a committee. In addition, there should be health education repre- 
sentation, preferably recruited from the membership of the health 
education committee, on many of the other curriculum committees, 
in order that health education will be made to fit naturally and with 
proper balance into the entire curriculum. 

Many essentially excellent programs of health education have 
been developed only to fade into oblivion because they have been 
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set up as something apart from the total curriculum of the school. 
This may happen when a new state health guide has been intro- 
duced apart from other curriculum materials, or when an enthusi- 
astic promoter such as a principal, teacher or health worker has 
succeeded in arousing a school to action in the field of health. 
Everyone may work ardently during the initial period and accomplish 
much that is worth while. Unless ground work is laid from the 
beginning for continuous and permanent provision for health edu- 
cation as an integral part of the total curriculum, there is a tendency 
for interest to lag after a time, and for little of lasting value to result. 

The schools in Wisconsin have been engaged for some years in 
a curriculum program which embodies this principle of unity in 
planning. State curriculum committees work on all phases of the 
curriculum, of which health is but one part. The health group 
meets not only by itself, but also with other curriculum groups to 
assure that health values are incorporated in the different parts of 
the curriculum. Each summer a six-week statewide health workshop 
is held at one of the state teachers’ colleges to prepare gradually an 
increasing number of teachers for their participation in the program. 

The same principle of planning is applied at the local level in 
Wisconsin. In 1946 Dr. R. M. Bardwell, then Superintendent of 
Schools in La Crosse, reported concerning the La Crosse program: 


The entire staff of 232 teachers is organized into twelve committees, each 
committee drawing its members from the total range of school grades, kinder- 
garten through the senior year of high school. Each committee works in one 
general area of instruction such as science, social studies, health and safety, 
etc. The committee on health and safety, for example, assumes the responsi- 
bility for the organization of the health program in all the grades in all the 
schools. With the health educator from the State Board of Health and the 
health coordinator from the Wisconsin Cooperative School Health Program as 
consultants, the committee has drawn up an outline of health instruction, 
health services and practices. . . . The teacher committee on health and safety 
<. . asks the other eleven committees to examine their respective programs for 
health education content and to note every instance in which their material 
has to do directly with the health of the individual or with public health. In 
response to this request the committees on physical education, science, social 
studies, reading, art and home economics have reported the specific items in 
their courses of study related directly to the health program.* ` 

It is a significant fact that six years later, in 1952, this program 


was still in operation. 


* Bardwell, R. W.: Striving for Completeness in a School Health Program. 
The Journal of School Health, 16: 16, Jan., 1946. 
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Health Education Planning Should Be the Responsibility of the 

Entire School Personnel 

There are many reasons why all school personnel should share in 
health planning. Health problems are no respecters of subject- 
matter lines or of core areas in a curriculum. They appear where- 
ever children are living and working, and that means in every 
phase of school life. Healthful living problems that require educa- 
tion for their solution are as likely to arise in the commercial room, 
where such elements as lighting, posture, and fatigue affect work, 
as in the elementary classroom. Teaching hygienic practices in the 
use of instruments in the music room is as important from the stand- 
point of promoting good health behavior as is the promotion of 
safety practices on the playground. In art classes and in industrial 
shops there are problems of lighting and of safety which require an 
understanding of health and safety principles by teachers and by 
pupils. Every teacher must do his share in order that health prob- 
lems connected with daily living are adequately met as they occur. 

Another need for health planning by all teachers grows out of 
the fact that health is now being taught at every grade level and as 
an integral part of many courses or core areas other than straight 
health or hygiene courses. The elementary teacher may work out her 
own integrations in schools where pupils have the same teacher all 
day. If, however, her teaching is to have freshness and uniqueness, 
she will need to know what the teachers who had her pupils during 
the previous years have done, and what those who follow her are 
likely to do. She will need also to plan with special teachers who 
may make some health contribution to her groups, such as teachers 
of physical education or guidance counselors, so that they will deal 
with health matters that are pertinent to her particular children. 

At the secondary level the need for planning is fully as acute. 
This need is well illustrated by a survey made by the faculty at 
University High School, University of Minnesota, who had been 
concerned about the factors of repetition in some areas of the cur- 
oie aed lack of emphasis in others. The curriculum committee 
prepare i questionnaire to survey the student body for opinions on 
overemphasis and underemphasis in the different parts of the cur- 
riculum. With some of the revelations in mind, a health content 
o was prepared by the health committee to check the staff and 
e mi contributions in health teaching. The survey was 

ed and approved by the curriculum committee. Each member 


ig. 12. Pupils in Davidson Coun 


ty Schools help to plan a health program 
ealth coordinator, and a teacher. 
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of the staff received and returned the checked survey. From the 
results of the tabulation the following conclusions were indicated: 


1. Health instruction at University High School is reaching all pupils. 

2. There seems to be much teaching of an incidental nature. 

3. There is a moderate amount of repetition. Further checking is neces- 
sary to find whether the same material is being covered or whether a 
spiral is being developed. 

4. Major emphasis in health education is found in home economics, the 
sciences, the social studies, and physical education. This follows the 
health curriculum plans at University High School. 

5, Much incidental work is being done in the areas of healthful school 
living and in school lunches. 

6. There is not much major emphasis in the area of child care.* 


The results of this survey will be used for future curriculum 
meetings. The entire staff will participate in these meetings, and 
recommendations will be made for decreasing or increasing em: 
phasis where necessary. 

More schools need to examine their present offerings in the light 
of what they think is important in health instruction in an effort 
to see how widely and how effectively all the teachers are contribut- 
ing where they logically could to the program as a whole. 


Pupils Should Share in Planning Activities 


The importance of pupil planning as a classroom teaching 
method has already been discussed. Pupil planning on a school-wide 
and even a system-wide basis is an equally important procedure for 
gaining experiences in citizenship. Young people should be made 
to feel that they are a part of what goes on around them, and should 
have the experience of sharing with others in the solution of prob- 
lems that concern them. Often their contribution will lend a quality 
of freshness that they alone could bring. 

Pupils may begin to serve on school committees early in the 
elementary schools. One cannot start this direct training for citizen- 
ship too soon. In one-teacher schools the situation is particularly 
favorable for school-wide planning; in high schools, too, it has 
become a common procedure. In elementary schools and consoli- 
dated twelve-grade schools, however, more attention should be 
gra to the sharing of problems by children of the different grade 


* From an unpublished report, M: i 
m ERE eport, May 1952. See Appendix C for the survey 
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Often pupil planning is much more pertinent to their needs than 
any planning by experts. A fine example of this fact occurred in a 
rural county that had the opportunity to prepare a film on county 
health services. The health department itself made a tentative 
script of the film and then decided to allow groups of high school 
students to plan the film as an educational experience. An English 
class in one school, a science class in another, a home economics 
group in a third, and a dramatic club in a fourth had a part in the 
preparation of the film. The approach of all four groups was entirely 
different from that of the health department experts. In the tenta- 
tive script outlined by the health department, the services of the 
various divisions of the department were shown emanating from 
the health center to the communities it serves. All too many scenes 
were located around the files and at the desks of the health depart- 
ment personnel. 

In startling contrast, the film prepared jointly by these four 
groups of students focused in the communities, among the people 
themselves, and in terms of their own health problems. Health de- 
partment services were shown in relation to these problems: the 
public health engineer in consultation with the manager of the 
milk plant on a problem of milk control; the nurse helping with 
audiometer testing at school; the health officer visiting a family with 
a case of scarlet fever; and the physician and nurse conducting a 
well-baby conference to which parents were bringing their children 
for a physical check-up’ and immunizations. The wide demand for 
this film throughout the county and by all groups was testimony 
to its success in getting the message of health services before the 
public. 

Student councils provide an important channel for pupil partici- 
pation in planning. General student councils may deal with health 
problems along with other school problems, or health councils may 
be set up as distinct groups to deal exclusively with health matters. 
These health councils may or may not be subgroups of broader 
school councils. 

Health activities of a student council in a consolidated twelve- 
grade school in Virginia are recalled. There were eight student 
members on the council. The problem of securing funds for the 
correction of dental defects that had been discovered through the 
health examination was under discussion on that particular day. 
The council was sponsoring the sale of black walnut meats shelled 
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by the children to help build up a revolving loan fund for dental 
corrections, and details of the sale of these meats were being con- 
sidered, Cleanliness of the toilets was another problem under dis- 
cussion. It was decided to refer the responsibility back to each 
home room by setting up home-room committees to help keep the 
toilet rooms tidy. 

A student health committee at Roosevelt High School, Minne- 
apolis, on its own initiative was responsible for a city-wide survey 
of environmental health conditions in a number of the junior and 
senior high schools. The committee first surveyed its own school and 
then invited other schools to make similar surveys. The city public 
health engineer was consulted about environmental standards so 
that the students would have a sound basis for evaluation. A report 
of the findings was compiled and then circulated among many 
adults of the city. Not the least of the accomplishments of this 
ambitious group was a trip to the state legislature to present the 
results of the study. 

Cooperative pupil-teacher-principal committees are preferable to 
student councils in schools where principals are ready to use this 
form of government. These committees, as well as student councils, 
should not be formed in situations that are autocratically controlled 
by the administrator, and where lip service only is given to truly 
democratic procedures. Such working committees should be given 
specific functions and should be held responsible for results. 

One such working committee was observed a few years ago in a 
high school in one of the larger cities in Tennessee. The committee 
consisted of representative teachers and pupils, the principal, and 
several citizens from the community. At its first meeting, health 
problems needing attention were being explored. One problem 
which seemed to be uppermost in the minds of the students in the 
group was the unsatisfactory noon lunch period. They reported that 
they had to hurry their lunches in the cafeteria and often did not 
have time for an adequate meal. Moreover, they had no time to 
telax before classes began again. The teachers and principal con- 
firmed these facts, and someone pointed out in addition that there 
was no chance for the students to wash their hands before eating. 
A discussion then followed of how these conditions might be im- 
proved. One student suggested a longer lunch period, and the others 
agreed that it seemed to be the only feasible solution. The principal 
pointed out problems of class and school bus scheduling which 


Fig. 13. Student councils provide important channels for pupil participati 
in health planning. (Russell R. Benson, Indianapolis, Indiana.) 
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would develop, but stated that these details could be worked out if 
the rest of the school and the parents would cooperate. A mother 
from the parent-teacher association felt that the other mothers 
would be happy to see the change and believed that their support 
could be assured, even if it meant lengthening the school day fifteen 
minutes or more. The principal, with the assistance of his staff and 
the pupils, later followed through on this problem, and a more satis- 
factory lunch hour resulted. Although this problem was primarily 
an administrative one, work on it by this joint group had educational 
values. The students who served on the committee learned a great 
deal, but it was also an educational experience for all who were 
called upon to help make the adjustment and who later benefited 
by the improved lunch program. Most of all, it was a democratic 
way to solve a problem of common concern. 


Planning for Health Education within the School Should Be an 
Integral Part of the Total Planning for Health in Both the 
School and the Community 


If health education is to bring about actual health improvement, 
it must grow out of, and contribute to, the meeting of real health 
needs as outlined in previous chapters. It must also be related at 
every possible point to the regulatory and service aspects of health 
programs being conducted in both the school and community. 
These facts hold true for several reasons. Many of the health prob- 
lems confronting children have ramifications far beyond the school, 
and many of the problems in the community have their implications 
in the schools. These problems are often of such magnitude that 
they could not possibly be solved by any single approach or by any 
single group. A simultaneous broadside attack on them by educa- 
tional and health forces through service, education, and regulation 
(if necessary) is essential. The contributions of parents, public 
health workers, private physicians and dentists, teachers, children, 
voluntary health agencies, and the community at large are needed 
for their successful solution. 

In the following discussion of planning between school and 
health personnel, no attempt will be made to consider all the ad- 
ministrative problems involved. The administration of school health 
programs is ably handled in other publications.* Neither is there an 

* See, especially, American Association of School Administrators: Health 


in Schools. Twentieth Yearbook. Revised editi i Cy 
The Association, 1951, 477 pp. evise edition, 1951. Washington, D 


Planning for Health Education within the School = 141 


attempt to distinguish between school health personnel and com- 
munity health personnel. In some communities, particularly in 
rural areas and certain large cities, they are one and the same thing. 
In other communities they are two separate groups. In either case, 
they have the responsibility for thinking and acting coordinately if 
the total health program is to be performed with efficiency and 
effectiveness. 

Six ways in which those concerned with health education in a 
school can plan with those concerned with other aspects of the total 
health program are suggested here. They are: (1) informal planning; 
(2) nurse-teacher conferences; (3) staff meetings; (4) case confer- 
ences; (5) health councils; and (6) seminars, work conferences, and 
workshops. 


1. INFORMAL PLANNING 


Informal planning is often a natural by-product of an under- 
standing relationship between school and health personnel as in- 
dividuals. A lunch together, a chat at a parent-teacher association 
meeting, a picnic or a game of golf, all help to bridge gaps which 
sometimes exist between people who have common purposes in 
view but different approaches. Under such relaxed conditions many 
good ideas are likely to be exchanged or new ones evolved. Each 
person begins to appreciate the other’s special assets and potential 
contributions, and the ground is laid for real cooperation of a 
professional nature. One school superintendent once remarked that 
he got more business done on the golf course than at any other time. 
Although he was being facetious, there is an element of truth in 
such a statement. 

Informal planning may also take place as special problems come 
up that need attention. Those most concerned may get together and 
continue to work together until the need is met. For example, a 
threatened epidemic of scarlet fever in one community made im- 
mediate action necessary. Medical, nursing, and educational leaders 
met to plan a program of control and education, and the help of all 
members of the community was enlisted in the emergency. Less 
urgent problems may likewise be met in this informal way. 


2. Nursz-TEACHER CONFERENCES 

Nurse-teacher conferences provide an excellent opportunity for 
health education planning. Teachers and nurses have long been 
tecognized as the key people in any school-community health pro- 
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gram. They are the workers next to the children and adults, and 
they render the most direct services. The value of nurse-teacher 
conferences has been demonstrated in numerous school systems. Dr. 
Dorothy Nyswander, at one time Director of the Astoria School 
Health Study, and now Professor of Health Education in the 
School of Public Health at the University of California, believed 
that the nurse-teacher conference, coupled with a pupil health card 
partially filled out by teachers, formed a “basic pillar” upon which 
the whole health service program of that well-known demonstration 
rested.* 

Planned conferences between individual teachers and nurses are 
of value in other phases of the school health program. ‘They help 
to give the teacher the substance for her health teaching, and the 
nurse the information she needs for her family health counseling. 

Teachers in an elementary school learned through nurse-teacher 
conferences that home sleeping conditions were bad in the neigh- 
borhood served by the school. This led to an immediate adjustment 
in the daily schedule at school to allow more time for rest and 
relaxation, and through the parent-teacher association to an adult 
education program on the subject. 

A science teacher who had recently taken a position in a junior 
high school that served a small urban and a large rural area learned 
in a planned conference with a nurse that large numbers of the 
families in the rural district were using water from open ditches, 
with the result that diarrhea and dysentery were common among 
the children. This provided pertinent content for health teaching 
in relation to his science courses, and resulted later in a community- 
wide attack on this public health problem. 

Through the nurse in these conferences the teacher may also 
learn of health materials and health resources which will be useful 
to her in her teaching activities, 

Joint planning should take place informally whenever a need 
arises. In addition, there should be a scheduled time for joint 
planning at least once a year, preferably oftener. In practice, how- 
ever, such planning is far from being realized. There are many com- 
munities today that lack the services of qualified public health 
nurses, and many others with services spread so thin that there is 
little time for the kind of help the schools need or want. Even when 


* Nyswander, Dorothy B.: Solving School H k 
The Commonwealth Fund, 1942, oH 72-73. a ae 
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nurses are available, their time is not always used to good advantage. 
They are kept busy acting as truant officers, bandaging fingers, or 
making out records. As a result they have little time left to follow 
up in home and classroom on needs of individual children or to 
provide consultative services to teachers. 


3. STAFF MEETINGS 


Staff meetings of school personnel furnish another opening for 
coordinated planning in health education. Each health worker, 
particularly the nurse working in the school, should be considered 
a part of the school staff and should be invited to attend staff meet- 
ings regularly, whether or not the worker is a full-time employee of 
the school system. Her presence makes it possible for her to gain a 
better understanding of the school’s program and how she may fit 
her own activities into it. Moreover, when problems that have a 
bearing on health come up, she will be there ready to answer ques- 
tions or to contribute her part in the solution of the problems. 

Both school and health personnel will benefit from staff meeting 
experiences together. This fact is well illustrated by the outcomes of 
an informal conference that took place between school and public 
health people of a rural county. In this county the health officer 
and his staff had the responsibility of providing health services to 
the schools. It was their custom to work out a health program each 
year and present it to the schools for approval. The schools in turn 
went their own way with their health teaching and other curricu- 
lum activities. Since each department respected the other, this loose 
system met few serious snags. 

In the conference just referred to, a teacher who had envisioned 
a more coordinated program remarked, “You know, I think we have 
one of the best health departments in the state, and also one of the 
finest school systems, and we could really get something accom- 
plished in our school health program if we could only learn how 
better to pool our resources.” A lively discussion followed. The 
health officer who had always taken for granted that it was his job 
to determine policies for the health examinations and for other 
school health service procedures, was both surprised and pleased to 
discover that the teachers wished they might have a larger hand in 
the plans. “If we could only know in advance when the examina- 
tions were to be given, we could help prepare the children for them 
through our teaching,” one teacher remarked. A shy but competent 
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public health nurse who was also in the group ventured to suggest 
that she would very much like to attend teachers’ meetings in order 
to gain a better understanding of the teachers’ problems. This sug- 
gestion was an eye-opener to the teachers, for they had not thought 
of the nurse as having an interest in their affairs. 

As a result of this conference, the health officer was invited to 
attend the fall teachers’ meeting to discuss with them health prob- 
lems as both he and they saw them. The public health nurses were 
included in future staff meetings in their respective school districts. 
In addition, a joint committee was formed to work out a health 
program which would be better coordinated with the total school 
curriculum on the one hand and with the community health pro- 
gram on the other. 


4. Case CONFERENCES 


Case conferences on physical and emotional health problems of 
individual children have become a valued procedure in some schools 
as a part of the guidance or counseling program. The conferences 
are particularly useful in secondary schools where several teachers 
deal with the same pupil each day. Conferences may be held 
periodically, as well as when special problems come up. The teach- 
ers concerned, the nurse, the community social worker, the visiting 
teacher, the guidance counselor, and sometimes the school physician 
should join in these sessions. By such planning together the work of 
the teaching and health staffs is more consistently performed and 
the pupils benefit from the concerted attack. Moreover, all gain 
insight into problems in such ways that their educational activities 
are improved. 


5. Hearta Councits 


School and community health councils (or committees) or com- 
bined school-community councils have been formed in many com- 
munities to facilitate coordinated planning. Since membership on 
these councils usually includes both school and health personnel, 
much can be accomplished in the way of joint action between the 
two groups. 

In San Francisco, California, for example, an intensive program 
for school health improvement was planned by a coordinating 
committee of representatives from the administrative staff of the 
school system; principals of the three pilot schools used in the 
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project; chiefs of three bureaus in the San Francisco Department of 
Public Health, together with staff members serving the pilot 
schools; two project consultants in San Francisco State College; and 
two coordinators loaned by the State Department of Health. A 
smaller steering committee was set up to facilitate the functioning 
of this group. Among its most important accomplishments was the 
establishment of new forms and procedures to develop a two-way 
line of communication in sharing information between health and 
education personnel. 

In many of its activities the coordinating committee worked 
closely with the San Francisco Community Chest Health Council. 
Through the Health Education Committee of this Council, a 
series of neighborhood meetings was held to interpret the school 
project to professional workers of health and welfare agencies 
within the neighborhoods of the pilot schools, as well as to parochial 
school staffs and lay persons. Suggestions for project activities were 
solicited at these meetings. One outcome of the meetings was an 
experiment with principal-teacher-nurse-recreation worker confer- 
ences. These conferences were similar to teacher-nurse conferences, 
and were held to plan a concerted program of help for selected 
children who participated in recreation programs and presented 
emotional and physical health problems in the school. * 


6. Seminars, Work CONFERENCES, AND WorxsHops 


Within the past few years these vehicles for joint study, planning 
and action have come into prominence. Some last for only one or 
two sessions, while others extend over a period of several days to 
several weeks. Regardless of their length, they give opportunity for 
people with similar interests to work together toward the solution 
of their common problems. 

The seminar type of program was used in Flint, Michigan, to 
prepare school and health personnel for leadership in a cancer 
education program for high schools. High school science teachers, 
school nurses, and other health workers met weekly on a voluntary 
basis for five two-hour sessions, under the general direction of the 
secretary of the Cancer Control Committee of the Michigan State 
Medical Society. A dinner was provided by the Genesee County 

* Final Report of the Community Health Education Project in California 


to the W. K. Kellogg Foundation. September, 1951, pp. 17-18, 21 Cun- 
published). 
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Cancer Society preceding each meeting. One session was held at a 
hospital where staff members from the departments of pathology, 
radiology, surgery, internal medicine, and gynecology discussed 
their roles in the diagnosis and treatment of the disease. At other 
meetings the nature, causes, distribution, diagnosis, treatment, and 
prevention of cancer were discussed. The last meeting was devoted 
to a consideration of the place and content of cancer education in 
the high school curriculum.* 

Work conferences, a workshop, and follow-up consultant services 
to schools were combined in a carefully coordinated program for 
school health improvement in Minnesota. The plan, as outlined in 
advance, was as follows: 


1. To conduct a conference for school administrators in March for the 
purpose of outlining the various aspects of a good school health program. 

2. To conduct a second conference in April for school health directors 
(coordinators) and possible classroom teachers whose superintendents 
attended the March conference. The main purpose of this second confer- 
ence would be to plan the type of workshop the participants would like 
to have during the summer. A summary would be given of the March 
conference and discussion would center around two main points: (a) 
the kind of school health program administrators want, and (b) the 
help that can be given to the school health director, so that he can do a 
better job. 

3. To conduct a workshop during one week of August, this workshop to 
be limited almost entirely to those who attended the April conference. 
The workshop would be planned around the suggestions obtained from 
1 and 2 above. 

4. To provide consultant service to those schools represented at the work- 
shop during the school year following the conference. 


Health workers participated actively in all these steps. 


Assistance from the Community Should Be Sought in the 
Planning Process 


A school that is truly a community school will turn to the com- 
munity of which it is a part for help in its health education plan- 
ning. Mention has already been made of the assistance that may be 
obtained from community health workers. Parents and other 
citizens may likewise give service in the planning. They see prob- 

š Rector, Frank L.: A High School Cancer Education Program. Michigan 
Education Journal, 28: 254, November, 1950. 

t For a complete account of this project, see Dvorak, Edward J.: 4-Way 


School Health Project. The Journal of the American Association for Health, 
Physical Education and Recreation, 22: 26—27, May, 1951. 
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lems from a realistic angle, unhampered by professional biases, and 
they often have a keen sense of what is practical and workable. 
Besides, they are much more likely to give support to measures if 
they have had a part in their making. Fully as important, a group of 
community citizens planning along with the school on matters of 
school concern may in turn take aggressive steps to do something 
about similar problems in the community. The likelihood of their 
permanency in a community also adds stability to a program. 

Community assistance may be sought through informal con- 
tacts with individuals or groups, or there may be more organized 
efforts at joint planning, as through a health council composed not 
only of school and health personnel, but also of community repre- 
sentatives. 

In Joliet, Illinois, parent assistance in the development of a 
nutrition curriculum for grades 1 through 12 was enlisted with a 
high degree of success. It began when a group of teachers from 
the Joliet schools who were enrolled in an extension course in cur- 
riculum problems given by the University of Illinois decided to 
turn to the parents for help. With the support of their adminis- 
trators, they invited a number of parents to attend an evening 
meeting for this purpose. Approximately fifty parents came. 

Materials which the teachers had prepared in advance served as 
a basis for discussions at the meeting. Building on groundwork 
which had been laid in the school system during two years of 
health curriculum planning, these teachers had developed outlines 
of suggested objectives and learning experiences in nutrition edu- 
cation for each grade level. 

The meeting was divided into three parts: a short general session 
to explain the purpose of the gathering, small group discussions, 
and a final general session for group reports. Four groups were 
formed, namely, kindergarten and primary; intermediate; junior 
high school; and senior high school. In each group, teachers served 
as leaders and recorders, and an administrator acted as a consultant. 

The results of this meeting were gratifying. Parents helped to 
translate theory into practical, down-to-earth suggestions. Several 
curriculum changes were made as a result of their contributions. 
For example, tentative plans for the kindergarten had emphasized 
milk drinking. Parents, however, reported little difficulty in getting 
their children to take milk; what they needed was help on getting 
them to eat vegetables. 
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After this initial meeting with parents, teachers worked further 
on resource units on nutrition. Kindergarten and primary teachers 
met several times with parents who had been in their group, and a 
junior high school home economics teacher was instrumental in 
forming a permanent advisory committee of parents. 

Four months later a second general meeting with parents was 
called for the purpose of going over the resource units the teachers 
had prepared. Again the response was excellent. The outcomes of 
this experiment in teacher-parent planning are too numerous to 
outline here. Worthy of special mention, however, is the fact that 
the participating parents showed greatly heightened interest, not 
only in nutrition education, but also in other school problems. More- 
over, teachers and administrators learned as never before the values 
of working cooperatively with parents and planned to use similar 
methods in future curriculum building.* 

In Fresno, California, school leaders, working hand in hand 
with community leaders, were instrumental in reactivating the 
Fresno County Coordinating Council, which was responsible 
through its health division for numerous community health im- 
provements directly or indirectly affecting child health. 


Planning Should Be Continuous 


This principle applies in all forms of curriculum development. It 
is based on the realization that teachers are constantly confronted 
with new problems and new conditions which need consideration 
as they arise. It is based also on the realization that regular par- 
ticipation in planning contributes to the constant growth of those 
involved. Teachers who have an active part in a continuous plan- 
ning program for health grow in their understanding of health 
problems and in their ability to solve the problems. Pupils, parents, 
health personnel, and others likewise grow in the process. 

Most important of all, constant planning helps to give continuity 
to a program. All too often committees will be set up to work on 
some particular health problem, make their recommendations, and 
then disband. The immediate need may have been met, but when 
the same condition arises a few years later, a completely fresh start 
must be made. These spurts of activity followed by inactivity are an 

* Zahorsky, Metta: Parents and Teachers Plan New Curriculum. Educa- 
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inefficient way to bring about lasting improvements. The establish: 
ment of a council that will function, not only during periods of 
great activity, but also between these periods is one way to assure 
continuous planning. The council itself will need careful nurtur- 
ing, however, to remain alive. 


Leadership Should Be Provided 
1. ADMINISTRATIVE LEADERSHIP 

The satisfactory planning and execution of health education pro- 
grams are dependent upon proficient leadership at every level. Upon 
the school administrator rests the basic responsibility for the pro- 
vision and development of a sound program, properly integrated 
with the total school program and with community activities. W ith- 
out his constant and intelligent support, efforts of others are likely to 
fall on barren ground and die through lack of proper nurture. His 
wise leadership is a first essential in any program. 


2. LEADERSHIP oF TEACHING AND HEALTH PERSONNEL 


In elementary schools the classroom teacher is a leader of great 
importance. She alone is with the children, guiding their total de- 
velopment, day in and day out, and she alone is in a position to 
relate health teaching to the daily living problems of the children. 
In secondary schools each teacher, too, is a potential leader, as has 
been suggested, though some teachers naturally may take greater 
leadership than others because of the subjects they teach and the 
services they render. Among those who have a large obligation for 
the direction of the health education program are teachers of 
physical education, biology, home economics, and social studies, 
guidance counselors, and teachers of special health courses. In both 
elementary and secondary schools, especially in larger communities, 
there are others who should take leadership because of the posi- 
tions they hold. These include the nurses, physicians, dentists and 
eel hygienists, and other special personnel working with the 
schools. 


3. Heatta EDUCATORS 


There is a growing recognition of the need for a wider kind of 
leadership than one would expect most administrators, teachers, an 
health workers to give, even when they are banded together in an 
effectively functioning council. Someone especially equipped in 
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health education should be available to help stimulate and assist 
with health education activities. Thus a new kind of professional 
health worker is coming into existence, known usually as a 
health educator, health coordinator, health director or health educa- 
tion consultant, whose responsibility it is to see that the health 
education job gets done. Health educators are most commonly em- 
ployed by school systems, health departments or voluntary health 
agencies, such as tuberculosis associations. Sometimes they are 
employed jointly by these groups. 

The health educator within a single school may teach health 
classes and may also serve as a link between the school and the 
community in health matters of common concern, particularly 
those involving education. He may facilitate the working together 
of school administrators, other teachers, health workers, and parents 
toward the realization of a well-balanced program of service and 
education. 

Health educators employed by a school system provide consultant 
services to schools and do on a larger scale, and for the system as a 
whole, many of the things the health coordinator for a single school 
does within his realm of influence. 

Community-wide health educators, often called public health 
educators, are discussed in Chapter 11. 

Health education as a profession is in its infancy. There are few 
people in the country today who are well qualified to assume this 
important role, and few facilities to train those who would like to 
take up the-profession. Despite this fact, much can be done in each 
locality to strengthen the health education leadership that is available. 

In some schools and school systems, teachers from the staff are 
appointed to carry on health coordination functions. Usually these 
people have teaching responsibilities in addition to the work of 
health coordination. 

Teachers with interest and leadership abilities should be encour- 
aged to prepare themselves further for such responsibilities through 
additional professional training.” 


4. LEADERSHIP FROM WITHIN THE COMMUNITY 


One of the crying needs in community life today is the develop- 
ment of leadership from among the people themselves. From the 


* For recommendations on professional preparation of school health educa- 
tors and public health educators, see references on page 19. 
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standpoint of school health, this leadership will reinforce and sup- 
plement that of professional workers. Too often a school planning 
group will function actively under the direction of a dynamic 
teacher or nurse only to disintegrate completely when the person 
leaves the community. Leadership from within the community itself 
lends stability and continuity to school health programs. 


Planning Should Result in Action 


That planning should result in action is a self-evident statement 
that is nevertheless a pertinent one in many situations. Too much 
health planning remains in the realm of talk; too little results in 
action. When people work together in a school or community situa- 
tion, there is always need for finding common ground on which 
to function. This process involves group discussion sometimes over 
a considerable period of time. The difficulties come when that dis- 
cussion stays at the level of generalizations. Group planning is 
much more likely to succeed if it evolves around efforts to solve 
specific problems in specific situations, or, in other words, if it 
focuses on the job to be done and how to do it, as shown by il- 
lustrations in this and other chapters. Techniques of group problem- 
solving have become a field for wide study today. Some of these are 
suggested in the next section. 


STEPS IN GROUP PLANNING AND ACTION 


In the preceding pages the principles of group planning have 
been discussed at some length. The importance of making this plan- 
ning broad in order to encompass both school and community needs 
has been stressed. The value of wide participation has also been 
brought out. Such planning and action can be accomplished most 
effectively if group problem-solving methods are used. 

Steps in the planning process as they pertain to the field of health 
are discussed here. ‘They are essentially the same as the steps sug- 
gested in Chapter 4 for pupil problem solving in classroom situa- 
tions. The problems around which planning will evolve must first 
of all be identified and defined; resources and limitations must be 
located or recognized; a plan of action must be worked out which 
will provide for meeting immediate and long-term needs; responsi- 
bilities must be allocated; and evaluation must take place. Each of 
these steps will be discussed in turn. 
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Identifying and Defining the Problems 


This step is concerned with locating and defining the health 
needs and interests of children and the needs of the school, home, 
and community. 

There are various ways of doing this, some of the most common 
of which will be mentioned here. 


1. OBSERVATION 


Teachers, health workers, and others who are in daily contact 
with children have an opportunity to observe physical and emo- 
tional characteristics and behavior patterns which suggest problems 
that need attention. Such conditions may be observed as undue 
fatigue by the middle of the day; faulty eating habits at the lunch 
hour; poor sitting posture; carelessness in the use of playground 
equipment; and emotional tensions. Many others are suggested in 
Chapter 2. 

Health needs in school, home, and community such as insanitary 
conditions, safety hazards, and parent-child relationships (see Chap. 
3) may likewise be observed. 

In group endeavor, professional health workers and others should 
pool their observations so that as broad a picture as possible may be 
obtained. 


2. INTERVIEWS OR CONFERENCES 


Groups concerned with finding and defining needs should confer 
with as many people as possible. Those who know the community's 
health problems best are likely to be a part of any planning group, 
and to be on hand to give their contributions. ‘The value of inter- 
views with others must not be overlooked, however. Especially im- 
portant are conferences with the children themselves and with their 
parents. These may be informal conversations in the day-by-day 
contacts at school or in visits to the homes; or they may be more 
formal interviews, such as those conducted by guidance counselors. 
Parent-teacher conferences held at scheduled times at school pro- 
vide another valuable means for learning about home health needs. 


3. CHECK Lists AND QUESTIONNAIRES 


These are frequently used to find out what pupils believe, know, 
and do in the field of health. They may also be used to help deter- 
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mine student interests. Sometimes they are used in community 
studies conducted by health councils or by the students themselves. 


4, Srupy or Recorps anD REPORTS 


School health records provide an objective and valuable source 
of information on health problems that need attention. Good records 
on pupils’ health will reveal such conditions as defects that need 
correcting, the status of immunizations among the children, and evi- 
dences of faulty behavior patterns. 

Public health department records and reports contain helpful 
information on family and community health needs that is often 
overlooked in school health education. The completeness of these 
records will differ widely among communities. Where there is a 
well-organized health department, there is likely to be considerable 
material of local value. In cities and counties not served by profes- 
sional public health personnel it may be necessary for a group to 
seek information from the state health department. 

Still other sources of information on community health condi- 
tions are the census reports published periodically by the U.S. 
Bureau of Census and found in most libraries of any size. The 
volumes on housing contain much usable information on sanitary 
conditions. Vital statistics data in the United States by counties and 
cities are available from the National Office of Vital Statistics, 
Public Health Service, Washington. 


5. Surveys 


A common and potentially effective method for discovering 
health needs is to make a local survey of health conditions an 
health problems. This activity is an appropriate one for a school- 
community health council or for pupils within a class or school sys- 
tem. The survey conducted by the students in Roosevelt High 
School, Minneapolis, is a fine illustration of such an activity. 

Certain features will help to make a survey successful. First of 
all, the items of the survey should be founded on sound health facts 
and principles. Health authorities should assist in its preparation in 
order that this will be so. Secondly, as large a number of people as 
feasible should have part in the preparation and use of the survey. 
Surveys have great instructional value, and only with wide par- 
ticipation will their full educational potentialities be realized. 
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Many communities have been subjects of surveys conducted by 
outside groups. Often these surveys are too little known by schools 
and other community agencies which could make use of them in 
their education programs. Groups which are developing health edu- 
cation programs should make an effort to discover whether any such 
surveys have been made of their community. Examples of special 
surveys which may be found useful include community health ap- 
praisals conducted by the local health department in cooperation 
with the American Public Health Association;* special studies 
made by state departments of health or of education; and studies 
made by university students and faculty. Even when these materials 
do not contain specific health facts, they often provide socio-eco- 
nomic information of considerable value in the analysis of health 
needs. 

Surveys usually should be conducted only as a step toward an 
action program. True, they may be made primarily to arouse com- 
munity interest and concern for some crying health need. Experi- 
ence has shown, however, that a restless, often undefined dissatisfac- 
tion is likely to result unless steps are taken to do something about 
the conditions found. Professional leadership is important here, 
since most groups are not sufficiently familiar with health programs 
to act wisely without some guidance. If the community itself lacks 
professional health personnel, ordinarily the state department of 
health or of education can give assistance. 


Analyzing Resources and Limitations 


Before any problem or groups of problems can be solved satis- 
factorily, there must be a clear understanding of the resources within 
the situation that can be utilized in its solution. Likewise, there 
must be understanding of the factors that may stand in the way of 
success or, in other words, of the liabilities there may be. These facts 
are best learned through a systematic analysis of the situation by 
all concerned. 

Resources which should be considered include agencies, ma- 
terial resources, people with special contributions to make, and 
channels within the school and the community for reaching groups. 

* See Committee on Administrative Practice: Evaluation Schedule. New 


York, American Public Health Association, 1790 Broadway, 1947, 54 pp. 
(This is the survey form used in these appraisals. ) 
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Chapter 11 is devoted to a description of community agencies and 
their possible contributions to a health education program, and in 
Chapter 5 are discussed many of the material resources for audio- 
visual aids. Individual people and groups of people not always 
thought of in connection with health work must also be kept in 
mind as potential sources of help. There is much hidden leader- 
ship within communities to be found and put to use. 

Among the channels within the school which may be tapped are 
the school assembly programs, the school newspaper, and homeroom 
activities. Community channels which could be utilized more than 
they are include the newspaper, radio, and meetings of organized 
community groups, including clubs and churches. 

When health workers are contemplating a program, they must 
give attention to other factors in the life of the community, some of 
which will be assets and other liabilities. These include community 
attitudes, cultural patterns, religious beliefs, racial characteristics, 
and the innumerable other factors tied up with the general charac- 
ter of the community. It is well to know, too, how the children and 
the community have reacted before to similar efforts and to estimate 
how they are likely to react in this particular program. If there is 
much “burnt-over-timber,” as Ronald Lippitt puts it, then relighting 
of this timber may be a difficult task; that is, if a previous effort at 
health improvement has failed or has only half succeeded, the peo- 
ple may be hesitant to have much to do with similar new undertak- 
ings. An understanding of these assets and liabilities is important 
in order to avoid pitfalls and to build a program that starts from 
the children and the community. 


Carrying Out a Plan of Action 


A group is ready to carry out a plan of action only when the 
preceding steps are well along. This plan should include specific 
suggestions for the solution of problems and for the allocation of 
responsibilities. In some instances a curriculum change may be in- 
dicated; in others, an added service may be recommended; and, in 
still others, a community-wide educational program may be pro- 
posed. Only when the total situation is fully understood can in- 
telligent action result. An important point is to work on only a few 
things at a time and really to do something about them. For any 
group, particularly a doubting group, this sense of accomplishment 
is necessary for continued support. 
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Evaluating Results 


Evaluation is an essential part of any program that seeks to bring 
about change. In group problem solving there should be a constant 
evalution to determine whether progress is being made toward reach- 
ing goals set by the group. Evaluation procedures as they relate to 
health education are discussed in Chapter 10. These same pro- 
cedures may be applied with adaptations to all aspects of a health 
program. 


SCHOOL HEALTH COUNCILS—THEIR ORGANIZATION AND 
MEMBERSHIP 


Frequent reference has been made in the preceding pages to the 
health council or committee as a vehicle for the development of a 
health education program. In the descriptions of councils at work 
various activities have been revealed. In general, these activities 
fall into four main areas: 

Study—determination of health needs which require attention by the 

school and related groups in the community 

Planning—development of plans for meeting these needs, and of recom- 

mendations for school health policy 

Action—carrying out plans or making recommendations for action by ap- 

propriate individuals and groups 

Education—dissemination of information, and more important still, educa- 

tion through involvement of school personnel, pupils, par- 
ents, and community at large in study, planning, and 
action. 

Health needs of school-age children are persistent and con- 
tinuous. They require the constant attention of many people. ‘These 
needs will be met most effectively when individual schools as well 
as school systems have the benefits of the continuing services of a 
coordinating group. As mentioned before, the council, in one form 
or another, has in many communities become the answer for solving 


health problems through concerted action. 


Organization of School Health Councils 

A health council, valuable as it is, should be formed only when 
there is a widespread feeling that one is needed, Several successful 
experiences in working together informally on specific projects are 
often necessary before such a need is felt. Some groups may prefer 
to operate indefinitely without a council. In any case, the organiza- 
tion of a council should not be forced. 
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If a school decides to establish a council, it must feel its way 
and create an organization which is custom-built to its own situa- 
tion. No set procedure can be outlined here. However, the follow- 
ing elements are often found in the development of councils: 


1. An individual (or a group) decides that something needs to be done 
about something. He talks the problem over with one or two others, 
among whom will be the school administrator. 

2. A temporary committee is organized to study the problem. This group 

may work informally for some time. 

. The problem is brought up for consideration at a staff meeting. 

. A representative body, often temporary, is established to plan further 

toward action. 

5. There is periodic referral back to the staff for guidance and a gradual 
involvement of staff and others in the problem-solving situation. 

6. Appropriate action takes place with wide participation of all concerned. 

7. In time, and as a result of this and other similar experiences, a per- 
manent body forms. 


pw 


Patterns of organization also vary widely. There are almost as 
many patterns as there are schools which support such groups. Many 
school systems have a central health council to help coordinate all 
health activities and smaller health councils in each school. Where 
both types exist, it is important that lines of communication be 
worked out for mutual helpfulness. A high degree of autonomy for 
individual school councils is usually desirable, however. 

A new development, one which holds great promise in the fu- 
ture, is the formation of community-wide coordinating bodies made 
up of representative citizens who study and analyze community 
needs from many angles and work out ways for improving com- 
munity life and services. In large cities these councils may be set 
up on a neighborhood basis; in small cities and villages they may 
take in the whole community. Where such groups exist, there is 
often a committee on school health which supplants, or at the 
least supplements, the school health council. 


Membership on School Health Councils 


The Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical Asso- 
ciation recommends the following: 


a In a rural situation the Advisory School Health Council may well be very 
simple and composed of only the school administrator (either county super- 
intendent, district superintendent or principal), a few interested teachers and 
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parents, representatives oË county medical and dental societies, and the 
county health officer and nurse. 
In a large school system the organization will necessarily be broadened, 
and may include: 
The superintendent or his representative 
The local health officer 
The health co-ordinator or health counselor 
A principal 
A physician (preferably a school medical adviser) representative of the 
local medical society 
A nurse (preferably a school nurse) 
A dentist (preferably a school dental adviser) representative of the local 
dental society 
A dental hygienist (preferably a school dental hygienist) 
A teacher representing each of the following areas: 
Health education 
Physical education 
Biological or other science 
Home economics 
Education of the handicapped 
Classroom teachers (one with special interests in health problems) 
A psychologist (preferably a school psychologist) 
A member of the guidance staff interested in health problems 
A nutritionist (preferably a school food service director) 
The chief school custodian or supervisor of maintenance and operation 
Students (representing the student council or student body) 
Parents (representing the parent-teacher association) 
Representatives from the community health council Cif one exists); or from 
official, voluntary, and private community health agencies 
The best qualified person on the Council is appointed as the chairman by 
the superintendent, or better, elected to this office by the membership. At 
times the superintendent will be the chairman; usually the health educator, 
health co-ordinator, or health consultant serves as Executive Secretary.* 


SUMMARY , 


Planning should be a continuous part of every well-ordered 
school health education program. The most significant planning 
occurs in individual classrooms; but it is also essential on a wider 
plane so that a program may be thoroughly unified with the total 
school curriculum and with community life. All teachers, pupils, 
parents, health workers, and others in the school and community 
should share in planning activities; leadership is needed. Planning 


* Joint Committee on Health Problems in Education of the National Ed- 
ucation Association and the American Medical Association: Health Educa- 
tion. 4th ed., completely rewritten, 1948. Washington 6, D. C., National 
Education Association of the United States, 1948, pp. 89-90. 
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frequently remains in the realm of talk and results in too little 
action. Action is best secured when problem-solving techniques are 
used. The health council furnishes a helpful vehicle for such co- 
operative endeavor. 
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CHAPTER 7 


Planning for Health 


Teaching within the Classroom 


ITHIN the classroom the teacher who feels even the slight- 

est responsibility for health teaching must himself lay 

broad and flexible plans, and then with his pupils plan further for 
experiences which are meaningful to them. 

Much of the material which has been presented thus far provides 
the broad foundations for classroom planning. Chapters 2 and 3 
suggest types of problems to look for in any community, as well 
as basic information about these problems. Chapters 4 and 5 out- 
line educational principles, methods and materials applicable to a 
health teaching program. In Chapter 6 suggestions are made for 
school-wide and system-wide health education planning. These 
chapters fail, however, to give direct assistance to individual class- 
room teachers on how to plan and carry out health teaching activi- 
ties with a specific group of children during a specific school year. 

In this chapter, and in the two that follow, guides to help the 


teacher in his day-by-day and year-by-year planning are presented. 
Page 161 
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Though the content of these chapters is intended primarily for the 
individual teacher in relation to his classroom situation, many of 
the suggestions are applicable also to curriculum groups which are 
concerned with more extensive planning problems. 


GENERAL GUIDES FOR THE DEVELOPMENT OF A YEAR'S 
PROGRAM OF HEALTH TEACHING 


In planning for health teaching, most classroom teachers find 
themselves caught between two forces. On the one hand, they are 
operating within the large framework of a curriculum determined 
by the state or local community or school. On the other, they are 
confronted with pupil needs and interests which demand atten- 
tion. What, then, will be their responsibilities in linking the two 
into a workable and effective program? How much advanced plan- 
ning should they themselves attempt, and what should be the na- 
ture of this planning? Though these and other similar decisions 
will be determined to a large extent by the local situation, a few 
general suggestions may be of help at this point. 


Set Up a Broad Plan at the Beginning of Each School Year 


In health teaching the teacher cannot depend on a haphazard 
program which follows merely the inspiration or the dictates of the 
moment. Without a plan worked out early in the year, such teach- 
ing, if not completely neglected, is likely to be aimless and ineffec- 
tive. 

If there is a system-wide or school-wide curriculum pattern, the 
teacher will first of all wish to familiarize himself with the recom- 
mendations that apply to his grade level or subject. These are often 
outlined in curriculum guides or other readily available curriculum 
materials. Experienced teachers will have this information at hand. 
Those new to a system, however, should secure it before school 
starts in the fall. 

During the first days of school the teacher will need to find out 
all he can about the pupils he will teach. His next step is to set 
up a basic plan which will give attention to the most important 
pupil needs within the over-all curriculum pattern. It is hoped 
that while doing this, he will work with other teachers and will be 
guided, too, by such considerations as are outlined in this chapter. 

So far, much of the planning will have been done without the 
help of the pupils themselves. As soon as feasible, however, the 
pupils should be brought into the planning, too. 
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Keep the Plan Flexible 


In the course of a year, unforeseen developments may occur 
which will suggest the need for redirection of a health teaching 
program. Even the best laid plans may need revision as a program 
unfolds and unexpected events take place. Moreover, a flexible pro- 
gram allows for readjustments as pupils are drawn into the plan- 
ning. 


Concentrate on a Few Problems Each Year 
Many teachers prefer to concentrate on two or three especially 


significant health problems each year with a thoroughness which 
will assure actual behavior changes. It is far better to select a few 
timely problems and work on them to the point of accomplishment 
than to touch upon many in a superficial, unproductive manner. 
Such concentration should not result in the exclusion of informal 
teaching related to daily experiences, nor should it exclude other 
forms of planned instruction which fit naturally into the year's 
needs and activities. It should, however, give direction and mean- 


ing, which otherwise are often lacking. 


Give Special Attention to Sequence of Learning Activities 


Dr. Fannie Dunn, a well-known rural educator, once com- 
mented, “I have on the shelves of my country home cans of meats, 
vegetables and fruits arranged according to varieties. When I spend 
a weekend there I select for my meals whatever combinations of 
foods suit my needs or desires of the moment. At one meal I may 
choose tongue, peas and fruit salad, while at another, it may be 
dried beef, corn and peaches. Under no circumstances do I eat up 
all the meat because it happens to come first on the shelf and then 
follow with all the vegetables because they are next to the meat. So 
it is with good teaching. Materials of instruction suitable for a par- 
ticular group at a given time are selected from different sources an 
are arranged in sequences appropriate to that group regardless of 
their organization and arrangement in a curriculum guide or a 
textbook.” 

In determining the units to be taught, or the major activities to be 
undertaken in health education, it is well to begin with problems 
of most urgent need and to relate them to things for which pupils 
have shown, or are likely to show, the greatest interest and concern. 
A group may then move on into other activities as readiness for 
them has been developed. Timeliness, too, is a factor which may 
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influence sequence. Giving heed to readiness and timeliness coin- 
cides with what is known about learning. 


Avoid Both Overemphasis and Underemphasis on Health 


Disproportionate attention to health education prevails in some 
classrooms. Teachers who lay too great stress on health often defeat 
their own purposes. With everything pointing to health, the chil- 
dren become so saturated that they may rebel as did a boy who re- 
marked one day, “There are two things I don’t want to hear any- 
thing more about, one is George Washington and the other is 
health.” 

Neglect, rather than overemphasis, of health education is more 
common. Neglect is most likely to occur when teachers think of 
health education as something apart from the rest of the curriculum, 
perhaps as a subject required by law and remote from the daily 
living problems of pupils. To them health education is just another 
subject to be taught, a subject which eats into precious time that 
could be used more profitably in other pursuits. 


Provide for Correlated Learnings That Are Natural, not Forced 


The tendency of the overenthusiastic teacher to bring a health 
slant into all teaching often results in relationships which are arti- 
ficial and meaningless. For example, while nutrition is being studied 
in some classrooms, arithmetic problems will deal with foods, and 
poems will be composed and songs will be sung on the subject. Food 
will be “served” with the social studies, with the language arts, 
and with everything else in the curriculum. Little wonder that in- 
digestion is common under such circumstances! 

Quite different is health learning which relates naturally to a 
larger learning experience. For example, a group of rural children 
studying water and its uses to man may become interested in find- 
ing out how to construct a safe well in their community. In studying 
drainage problems and well construction, many health principles 
will naturally be involved. 


Learn Resources Early 


Teaching is enhanced when a wide variety of resources is used. 
The public health nurse working in the schools may be of great as- 
sistance to the teacher in helping her locate suitable resources, 
particularly in the form of people and materials. 
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Some teachers have set up files of information so that when a 
new project is being planned they can find out quickly what re- 
sources may be available on that project. One teacher, for example, 
has a file in which she is gradually accumulating under various 
headings (e.g., nutrition, disease control, and community health 
services) the names and addresses of people or agencies upon whom 
she may call for help, references to journal and magazine articles, 
titles and sources of films, and possibilities for field trips. Pamphlets, 
pictures, and newspaper clippings are kept in a separate file under 
similar headings. 


Provide for Evaluation as the Program Develops 


Evaluation is such an important part of all program development 
that a separate chapter (Chap. 10) has been devoted to the subject. 
It is mentioned here only as a reminder of its importance. 


FACTORS THAT WILL HELP DETERMINE WHAT TO TEACH 


Guides for the content of health teaching are many. A few of 
the more significant ones are discussed briefly here. In the next 
two chapters the first three will be applied to each grade group as a 
help toward providing a rational basis for the selection of teaching 


material. 


1. Health needs, interests, and beliefs related to the growth pattern 

2. Interests and adjustments of pupils in respect to home, school, and 
community living 

. Course content in related areas of learning at different grade levels 

. Textbooks, courses of study, teaching guides, and resource units 

. What has been taught previously in health and what may be taught 
later 

. Significant health events in the school or community 

. Larger goals of education 

. Contributions of pupils, parents, and community made in group prob- 
lem-solving situations. 


ub w 
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Health Needs, Interests, and Beliefs Related to the Growth 
Pattern 
In the process of growth, children undergo changes that have 
wide implications in a health teaching program. Although these 
changes are gradual and vary widely in individual children, they 
follow certain characteristic patterns and reveal certain characteris- 
tic needs, interests, and beliefs at each of the age levels. 
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Selected needs, interests, and beliefs inherent in the growth pat- 
tern for five different age groups will be presented in Chapters 8 
and 9. Information given will at times be incomplete, for as yet re- 
search on specific characteristics at the different age levels is wholly 
inadequate. 

When studying the developmental changes of the school child, 
one must keep constantly in mind what the child has been and 
what he is to be. Some of the most fundamental changes from the 
standpoint of health occur during the first five years of life, and 
many significant ones take place during adolescence and adulthood. 
Moreover, many health needs such as those related to food, sleep, 
and sound teeth persist through life, as just suggested, though they 
may manifest themselves in different ways at the different maturity 
levels. Interests, too, shift with the years. 

Often, it is possible to approach problems from a variety of angles 
as the child progresses through school, thus lending novelty and 
freshness to learning. For example, dental health instruction in the 
first grade may focus on getting acquainted with the dentist and 
with the care of the six-year molar, since these are problems that 
directly affect the six-year-old child. In the fifth and sixth grades the 
gang spirit may be capitalized on to carry out organized attempts 
to get dental corrections made; in senior high school, action may be 
stimulated by allowing the students themselves to assist with school- 
wide plans for a dental correction program. 

As the child grows in maturity, he may be expected, with guid- 
ance, to progress in his ability to handle situations which various 
health needs evoke. By gaining even an elementary insight into the 
steady sequence of growth, teachers may be helped to direct their 
health educational activities along lines that are in harmony with 
the child’s maturity level. 

In using the materials in Chapters 8 and 9 the teacher should 
remember that needs, interests, and beliefs vary with different 
groups of children in different types of communities and in differ- 
ent sections of the country. What may be a problem with one group 
may not affect another at all, although the other is at the same 
grade level. Consequently, many of the generalizations made will 
not necessarily apply to a particular group. It is hoped, neverthe- 
less, that the material will be helpful to teachers in analyzing their 
own health teaching situations. 

A further word of warning is given here. In a study of group 
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characteristics individual differences within a group must be kept in 
mind. Each child follows his own growth pattern and has his own 
behavior characteristics. A teacher in any one grade will have chil- 
dren at various stages of maturity and with many unique charac- 
teristics that must be studied and handled as individual cases. 


Interests and Adjustments of Pupils in Respect to Home, School, 

and Community Living 

As children develop, their interests broaden and their relation- 
ships to the life about them change. Young children are closely 
tied to the home, but as they grow older their horizons widen so that 
under proper guidance an ever-expanding community of interests 
develops. In planning a health teaching program it is important to 
know where children at different age levels stand in respect to their 
relationships with others and with the world around them. Are they 
wrapped up in their family and immediate neighborhood, or have 
they reached the point where they are concerned with national or 
even international affairs? What is their attitude toward their 
playmates and toward the teacher at school? What is their response 
toward authority? Do they accept statements of parents and teachers 
about health matters without question, or have they matured to the 
point where they want to know the reasons why? These and many 
similar questions must be answered satisfactorily for each group in 
order that the teaching program may be adjusted to the maturity 
level of the group and at the same time make its particular contribu- 
tion to the group’s social development. Interests and adjustments 
which may be expected of children at different age levels are pre- 
sented in the chapters that follow. 


Course Content in Related Areas of Learning at Different Grade 

Levels 

This guide to health education emphasis is basically sound, but 
its success depends upon the degree to which related areas of learn- 
ing, such as the social studies, science, and language arts (writing, 
literature, and so on) are geared to the maturity levels of the pupils 
and to their personal and social needs. When the content of these 
areas is established on a sound basis, this approach to health educa- 
tion is practical and workable. It contributes, moreover, to economy 
in learning. 

One of the important tasks of all schooling is to help children see 
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things in their larger relationships. This, as stated earlier, is one of 
the reasons for providing broad learning experiences. The benefits 
of related learnings are twofold. First, the different parts of the 
curriculum can contribute simultaneously to the broader purposes 
of education, and second, they can at the same time reinforce each 
other. For example, in an elementary classroom the children may 
be studying man’s adjustments to the different types of environ- 
ments of the world. In the social studies, living conditions in dif- 
ferent types of communities may be studied; in science, different 
climates may be the emphasis; and in health, such problems as the 
effects of different diet habits on health, or the effects of climate on 
human efficiency, may be explored. 

At the senior high school level unified teaching has received less 
emphasis. Teachers might well give serious thought, however, to a 
better coordination of teaching materials, if not to a complete uni- 
fication. For example, consumer problems become a matter of 
genuine concern at the senior high school level. In a well-coordi- 
nated program consumer health problems might be studied at the 
same time that consumer economic problems are being explored. 
Whether these health problems would be studied in a separate 
Dare course would depend upon the way the curriculum is organ- 
ized. 


Textbooks, Courses of Study, Teaching Guides, and Resource 
Units 


Much teaching today is based almost wholly on textbooks and on 
courses of study, particularly in older types of school systems or in 
the hands of inexperienced teachers. 

Most modern health textbooks give recognition to interests and 
needs at different age levels by providing motivating materials and 
presenting health facts in an appealing form. Sometimes, however, 
the facts are not pertinent to the groups of children using the books. 
Discussions of cleanliness which picture luxurious, tiled bathrooms 
have little meaning to the child who has only a basin or a tub to 
wash in. Descriptions of sanitary practices in milking will have little 
significance to the city child who has never seen a cow. But, in gen- 
eral, the up-to-date textbook on health is a useful guide in teach- 
ing. The teacher should use the text as a supplement to her teach- 
ing and as an aid to the solution of problems rather than as the 
. entire substance of the teaching. 
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The older type course of study, with prescribed subjects and 
course content grade by grade, still holds a prominent place in 
many school systems. The manner in which the course of study 
will be used will depend largely upon the policies of the school 
system and the ingenuity of the teacher. 

The tendency today is to replace the rather inflexible course of 
study by more flexible teaching guides which give practical helps to 
the teacher, but leave her free to develop her own teaching plans 
with the children themselves and in coordination with the plans 
of other teachers. 

Resource units may furnish valuable ideas for teaching. A good 
resource unit can help the busy teacher by suggesting expected out- 
comes, emphasizing key facts, and presenting a wealth of activities 
from which teacher and pupils may select those which will be most 
helpful in their particular situation. Resource units in health may 
be developed by teachers locally. Some units on special health sub- 
jects are available from various state and national health and edu- 
cational agencies. 

Regardless of the type, these various teaching aids help to de- 
termine the health instruction in many classrooms. They are used 
better as guides than as crutches. 


What Has Been Taught Previously in Health and What May 

Be Taught Later 

Nothing is more deadening to children than a constant repe- 
tition of health facts, presented in much the same way year in 
and year out. In some school systems, as the children move from 
teacher to teacher, or even as they stay with the same teacher in 
small schools, one may observe that most of the health teaching 
evolves around nutrition and cleanliness. As teachers become better 
prepared, the scope of health teaching increases. 

Many schools today have worked out methods whereby what is 
taught each year is recorded and passed along with the children 
as they go into the next grade. This practice should be encouraged, 
especially in the field of health, which is less bound by tradition 
and has many continuing problems. 

Teachers in the University High School, University of Minne- 
sota, check on each other’s activities by means of a centrally located 
bulletin board titled “Here and Now in Progress.” Through a card 
system, information is posted on courses currently being taught, 
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units being covered, and approximate completion dates. When a 
course or unit is finished, the card is filed for a permanent record. 
According to one of the faculty members, “It is sort of a continuous 
faculty meeting. It’s from this chart that we keep on revising our 
curriculum.” In well-knit schools with few teachers, information 
can be passed along informally from teacher to teacher. 

Whatever methods are used to provide for continuity and pro- 
gression in learning, the teacher should make a conscious effort to 
bring in new approaches to old problems and to widen the health 
understandings of his pupils in whatever way he can. Only when 
he knows the previous health backgrounds of his pupils and avoids 
dealing with the same old problems in the same old way can he 
accomplish his aims. Curriculum committees also should give serious 
consideration to progression in health instruction. 


Significant Health Events in the School or Community 


The importance of relating health teaching to school and com- 
munity situations has been stressed in previous chapters. It is men- 
tioned here once again for re-emphasis. 


Larger Goals of Education 


The larger goals of education and their relationship to health 
teaching have been dealt with in Chapter 4. In day-by-day plan- 
ning they should be kept constantly in mind. 


Contributions of Pupils, Parents, and Community Made in Group 
Problem-Solving Situations 


In Chapter 6 it was stressed that each school, and in fact each 
classroom, needs some arrangement for cooperative planning. Sug- 
gestions were made for including pupils, parents, and community 
in such planning. The decisions reached should be taken seriously 
by teachers and used as guides in a health teaching program. 


GUIDING PRINCIPLES FOR THE SELECTION OF APPROPRIATE 
LEARNING EXPERIENCES 


A teacher was recently overheard to say, “At summer school I 
saw a fine demonstration of role-playing and heard a lecturer talk 
on the value of buzz sessions in teaching. I am about to start a unit 
on nutrition and I’m going to try both of these techniques to see i 
I can make them work.” 

How many of us at one time or another have hit upon a tech- 
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nique which appeals and, giving little thought to its appropriate- 
ness, have decided to try it the next time we teach something new! 
Most of us have at least occasionally been guilty of the error of 
selecting an activity for the sake of the activity rather than to help 
the class accomplish best what it has set out to do. A few guiding 
principles follow which may help teachers and pupils make a wise 
selection of learning experiences in the field of health. 


Experiences Should Be Organized around Problems Which 
Are Real and Important to Pupils 


In organizing learning experiences, teachers may be guided by 
their own ideas of what is important and also by those things which 
seem important to pupils. 

One method for enlisting pupil assistance in the selection of prob- 
lems for study has been suggested by the Ohio State Department 
of Education. Though no one would claim that it is the only suit- 
able method, it is presented here because of its reported success. 
The following steps are involved: 


1. Pupils and the teacher cooperatively make a list of units or problems, 
perhaps as many as twenty or twenty-five, which the group feels would 
` make interesting and worth-while problems for the class to study. 
2. After the list of problems has been compiled, the class selects the four 
problems which, in their opinion, would be the most suitable for study. 
3. Divide the class into four groups and assign to each one of the four 
problems selected, with no two groups assigned the same problem. Each 
committee or group should concentrate its research on collecting in- ` 
formation pointing up why the particular problem assigned them would 
make an interesting and worth-while unit of work for the class. The 
final few days of the committee’s work should be the preparation of a 
report stating why their problem should be studied by the class. 
4. After the four committee reports have been made, a vote should be 
taken to decide which problem the majority of the class thinks would 
make the most suitable unit of work.* 


When teacher and pupil aims are not identical, ways must be 
found to combine them into a workable program in harmony with 
sound principles of learning and in line with the larger goals of 
education. Let us use an example to see how this might be done. 

* A Guide for the Teaching of Healthful and Happy Living for Children 
in the Elementary Grades. Columbus, Ohio, State Department of Education, 


1950, p. 119. 
+ For a statement on stated aims versus real aims, see Caswell, Hollis L., 


and Foshay, A. Wellesley: Education in the Elementary School. 2d ed. New 
York, American Book Co., 1950, p. 72. 
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A high school teacher of a social problems class in a rural com- 
munity has decided that it is important for his students to under- 
stand the organization and operations of a local public health de- 
partment, as well as some of the problems involved in securing ade- 
quate public health services in the county. The subject is in line 
with the broad objectives of the course and is an important problem 
in this particular community. When a discussion of public health 
services is started, however, the students seem much more concerned 
about the lack of a hospital and the shortage of doctors because 
these are conditions which they have often heard their parents dis- 
cuss. 

In deciding what to do, the teacher may follow one of several 
courses. He may proceed with his original plan, or he may start with 
the expressed interests of the students and, as study proceeds, work 
toward an understanding of the need for preventive care. Still an- 
other alternative is to work out cooperatively with the pupils just 
what will be taken up. If he follows the first course, much teaching 
skill may be needed to develop a receptivity on the part of the stu- 
dents so that they will learn effectively what is being taught on 
public health needs. If he follows one of the other plans which 
provide for student participation, the chances are that needs as 
both teachers and student see them will be more successfully dealt 
with. Moreover, the students will have grown in their ability to 
make decisions of their own. 


Experiences Should Be in Harmony with Objectives 


Whether a class is using a problem‘solving or a topical approach 
in a health study, there will be certain objectives behind such study. 
These objectives provide the guideposts for the selection of learning 
experiences. If the development of favorable attitudes or interests 
is the goal, then certain experiences are appropriate; if the acquisi- 
tion of knowledge or the ability to think critically is the aim, then 
other experiences are indicated; while if health practices or skills are 
to be developed, still different experiences are called for. Examples 
of appropriate experiences for helping pupils attain different types 
of objectives are given here. 


1. DEVELOPMENT OF ÅTTITUDES AND INTERESTS 


Desirable attitudes and genuine interests are the very founda 
tions for learning. Without them, few behavior changes will take 
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place. Many of the activities used to initiate a new unit or learning 
experience have as their purpose the arousing of interests or the de- 
velopment of attitudes. Among these activities may be discussion 
centered around the showing of motion pictures, slides or filmstrips; 
field trips; books, newspapers or periodicals read by the group; pro- 
grams on the radio or television; or incidents occurring at school 
or in the community. A pre-test used to find out what pupils know 
already about a problem to be studied may also be of value in arous- 
ing interest. 

There is some truth to the statement that “attitudes are better 
caught than taught.” The teacher who is liked by his pupils, 
through his behavior subtly and often unconsciously influences the 
pupils around him for good or bad. Both attitudes and interests are 
frequently the by-products of learning. Favorable ones are more 
likely to emerge when conditions which foster learning are present. 
The solving of problems which are real to the group, role-playing, 
buzz sessions, and similar methods and techniques, when appro- 
priately used, help create desirable attitudes and interests. 


2. DEVELOPMENT OF KNOWLEDGE AND UNDERSTANDING, AND THE 
Aprrrry To [THINK CRITICALLY 


Sound health knowledge and understanding are fundamental to 
intelligent health behavior. So, too, is the ability to think critically 
in matters related to health. 

Teachers have been known to remark, “Why is it important for 
me or my pupils to know all of these things about health so long as 
we know where to go for the answers? We have a nurse on call at 
our school and if she can’t help us she'll tell us who can.” These 
teachers, like many others, may be victims of an educational system 
which taught them health facts for the sake of their acquisition and 
with little or no relationship to problems which were important to 
them. They, too, may have had the unhappy experience of trying 
to teach health by precept or by page-by-page assignments in the 
textbook, and of finding the children unresponsive and disinterested 
in doing anything with the information they had acquired. 

Facts are best remembered and applied when their usefulness is 
clear to the learner. In health teaching, activities related to indi- 
vidual and group problem solving are among the most effective for 
helping children acquire meaningful information which will stay 
with them. Among these activities are reading, laboratory experi- 
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mentation, listening to an authority on the subject, and discussion 
of the problem. Use of audiovisual materials also helps to clinch 
facts and promote understandings. One common device is to pre- 
pare a booklet or an exhibit in which essential facts are organized 
around a central theme. 

Ability to think critically is best developed in situations which 
give exercise to the ability. Activities which foster critical thinking 
include all those related to problem solving just mentioned. Experi- 
ences in evaluation are also helpful in this connection. 


3. DEVELOPMENT OF DESIRABLE PRACTICES AND SKILLS 


Improvement in health practices is the ultimate goal of all health 
teaching. Learning experiences, then, which will lead to desirable 
practices are essential in a program of health education. 

Since development of favorable attitudes and interests and of 
sound understandings and critical thinking is basic to the establish- 
ment of good health habits, all activities mentioned under those 
categories should be kept in mind at this point. However, others 
may be added which are especially suited to the development of 
practices and skills. Used alone, these latter may result in mechani- 
cal behavior; combined with the other activities, they are more likely 
to lead to intelligently directed behavior. 

“Learning by doing” is a cliché which applies aptly here. In daily 
living there are many opportunities to carry on activities which em- 
brace good health and safety practices, as, for example, on the play- 
ground or within the lunchroom. Participation in school and com- 
munity services also gives pupils a chance to learn new ways of 
doing things through direct experiences. To illustrate, older stu- 
dents may gain a degree of skill in the care of children by helping 
at well-baby clinics. 

Some practices require sufficient skill to call for special instruc- 
tion. Home nursing skills, first aid measures, and safe automobile 
driving are examples. Demonstrations and return demonstrations, 
with a chance to practice under supervision, will be necessary to 
master these skills. Teaching of skills is also done with the aid of 
audiovisual materials, such as motion pictures and television. 


Experiences Should Be Varied 


This principle is proposed with a note of warning. The use ot 
variety for the sake of variety is as questionable a practice in teach- 
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ing as the introduction of an activity for the sake of the activity. 
Nevertheless, variety does lend interest to learning and is com- 
patible with sound planning. 

A genuine desire to seek the most effective teaching methods and 
a little imagination are the best ingredients for variety. Variety not 
only helps the pupils gain new insights and abilities; it also helps 
the teacher maintain enthusiasm for teaching. 


HOW TO PLAN A TEACHING UNIT 


Many of the suggestions already proposed for the planning of a 
year’s program may with adaptations be applied to planning for a 
unit. Unit planning, however, involves additional specific pro- 
cedures which will be presented briefly here. More complete in- 
formation on unit planning may be found in current books on edu- 
cational methods. 


Advanced Planning by the Teacher 

Regardless of the amount of pupil participation in the planning 
of the unit, there is definite need for the teacher to make certain 
preparations himself before the unit is started. Lee and Lee have 
stated: “This planning furnishes a working basis on which to begin 
the unit. As a class begins its work, the direction and ‘finish’ of 
the unit will be developed. The teacher's plan has acted as a ‘frame- 
work’ for the house. The cooperative planning of pupils and teacher 
determines the final appearance of the product.”* 

In unit planning, as in broader planning, the teacher must first 
of all consider the pupils, their needs and interests, and their readi- 
ness for the contemplated study. Consideration should also be given 
to the problems involved and how they reveal themselves in the 
community or in the larger setting where their importance is sig- 
nificant. In sound planning the unit itself will have been selected 
in the light of these factors. 

After all the elements in the situation have been given proper 
thought, the teacher is ready to develop a written plan. This plan 
may take numerous forms. The form presented here is offered, not 
to serve as a model, but rather to suggest the items that should be 


included, 


* Lee, J. Murray, and Lee, Dorris May: The Child and His Curriculum. 
2d ed. New York, Appleton-Century-Crofts, Inc., 1950, p. 243. 
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L. Title of unit, preferably stated in the form of a problem 
II. Suggested approaches (how the unit may be introduced) 
III. Body of unit 


Problems, | Objectives Content Teacherand | Materials 
interests and] in terms of pupil activ- 
needs student be- ities 
havior 


IV. Plan for evaluation. 


It is well to state the unit in the form of a problem. This will 
help to give focus and meaning to the unit. These qualities are 
sometimes lacking when the title is in the form of a topic. For 
example, a unit on “Family Living” is very broad and has little 
meaning, whereas one on “How Can Our Homes Be Healthier, 
Happier Places in Which to Live and Work?” suggests a real 
problem to many and gives a focal point for further planning. 

It is important for a teacher to plan in advance how a unit may 
be introduced. Since he cannot with certainty determine much 
ahead of time the best approach to use, it is well to have several ap- 
proaches “up his sleeve” as possibilities. 

Problems, interests, and needs as discovered in an analysis of the 
situation provide the keys to objectives, content, activities, and ma- 
terials. These may be listed in outline form or set up side by side as 
just suggested. 

A plan for evaluation will not only contain desirable outcomes, 
but will also indicate how these outcomes may be determined. 


Teacher-Pupil Planning 


The procedures which have been proposed earlier for pupil plan- 
ning in the selection of units of study may be used with modifica- 
tions in the development of the unit. Pupils and teachers may pool, 
not only what they think should be studied, but also ideas as to how 
it may be studied. As they go along they should evaluate what they 
are getting out of the unit and modify their plans as the need for 
modifications is indicated. 


HOW TWO PROBLEM-CENTERED UNITS WERE PLANNED 
AND CARRIED OUT 


In this book much has been made of the fact that problem-solving 
methods are especially well adapted to health teaching. The value 
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of organizing materials of teaching around broad learning experi- 
ences, or units of work, has also been stressed. In the pages that 
follow, two problem-centered units will be described and analyzed 
to illustrate how such units may evolve through teacher-pupil plan- 
ning. Steps in problem solving, as outlined in Chapter 4, will be 
used as the framework for the analyses. The first of the units was 
developed with a fourth grade group in an urban elementary school, 
the second with a biology class in a rural high school. 


Way THE HEALTH EXAMINATION? * 
(A Unit for Grade IV) 


Background Information 

The unit described here is adapted from one used to prepare a 
group of fourth grade children in Whittier School, Minneapolis, 
for their periodic health examinations. It has also been used widely 
throughout the Minneapolis School system with other fourth grade 
groups. 

All children in this grade are examined regularly each year by 
either their private physician or a school physician. Though some 
will have been examined before, many others never have had the 
experience. By the time children have reached the fourth grade they 
are mature enough to understand the importance of the examina- 
tion and to benefit by the lessons it may teach. It has become custo- 
mary in the Minneapolis school system, therefore, to incorporate a 
unit on the health examination during the fourth year. 


Preplanning by the Teacher 


Long before the teacher had started this particular unit with the 
children, she had set down in writing the general objectives of the 
unit as she saw them, the attitudes, understandings, and skills to be 
achieved, and activities or learning experiences which might be in- 
corporated in the unit. Among the objectives were these: 

To become aware of our responsibility in building good health and in main- 

taining healthy bodies 

To understand that having a health examination is as natural and important 

as following any other good health habit 


To be unafraid of doctors, and to have a pleasant experience during the 
examination 


* Adapted from Renner, Dorothy: Unit on the Health Examination. Min- 


neapolis, Minn., Minneapolis Public Schools, Health Education Division, 
1948, 23 pp. (Dittoed copy). 
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To learn that people should not wait until they are sick before seeing a 
doctor, but that everyone should have a check-up at regular intervals 
To assume responsibility in preparing for and experiencing the examina- 

tion 
To participate and cooperate in any plan for correcting impairments found 
through examination or otherwise. 


Since many of the attitudes, understandings, and skills, as well 
as suggested activities which the teacher listed in advance, are con- 
tained in the unit to be described here, they will not be repeated 
at this point. 


Selection of a Problem for Attention 


Up to this point the school system and the teacher had been 
responsible for the selection of the problem. Let us now see how 
the children themselves became involved. 

The class frequently discussed right living and the importance 
of forming good health habits. 

They regularly kept individual health records as a means of im- 
proving these habits. One morning while the habits were under 
discussion the teacher seized the opportunity to begin the unit. 


Teacher: Why are we so concerned about all these health habits? 

Child: Because if we remember to follow them, we will feel better. 

Teacher: Why is it important that we feel well? 

Children: Because we can work better. We can have more fun playing. If 
you don’t have good health, you can’t enjoy doing anything. 

Teacher: Is there anything else we might add to our list of health habits, 
that would help us to know that we are as healthy as we can be? 

Child: We could have a check-up by a doctor. 

Teacher: How many of you children have been examined by a doctor? 

Hands: (A few by a private physician, and several by the school doctor, for 
some particular reason. Many had not had a health examination at 
all, or at least not since the first year of school.) 

Teacher: Would you like to have a health examination soon? (An affirma- 
tive response was the answer.) Then perhaps we can work together, 
and really learn something about this examination, and what our 
own responsibilities are in regard to it. 


Definition of the Problem 

Though the children seemed interested in having the examina- 
tion, they had few questions to ask about it. The examination and 
its ramifications had not yet become real problems to them. 

As a step toward arousing their curiosity and helping them to 
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think through what they wanted to learn from the experience, a 
motion picture, “Bobby Goes to School,” was shown to the class. 
This film depicts a routine examination given to a small boy in a 
private physician’s office. 

The film inspired many questions, not only at the time of its 
showing, but also later. The teacher did not answer the questions 
as they arose. Instead, she had the children list them and then 
work out a plan for finding the answers. Here are some of the 
questions: 

What will the doctor do when he gives us a check-up? Will it hurt? 

How can you tell if a child is in good health? 

How often should a child have a health examination? 

What are the names of the instruments that the doctor uses? 

How do these instruments help a doctor? 

Do doctors find much wrong with children our age? 


Is it necessary to use much medicine? 
The doctor visited me when I had scarlet fever. Why didn’t he catch it? 


The problem is now theirs! 


Collection of Data 


After considerable discussion the following plan was finally 
worked out by the group. The school physician would be invited 
to the classroom to show them just how their own examination 
(most of this group were to be examined at school) would be made 
and to give them answers to questions they might have difficulty 
in finding themselves. They would also try to find answers through 
reading, and through discussion with parents and with older chil- 
dren who had had the examination in previous years. The children 
then wrote to the doctor, inviting him to the room. 

When the doctor arrived, one of the first things he did was to 
demonstrate an examination on one of the healthy boys in the room, 
explaining each step as he went along. He also told the children 
about the instruments he used, and how they helped him to learn 
what he wanted to know. The children not only asked him the 
questions they had saved up for him, but also many others which 
came to their minds. 

About the same time a health history was filled out by each child 
with the help of his mother. This was done partially to help the 
child to learn about his own health background, but especially 
to furnish background information for the doctor and nurse at the 


a 
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time of the examination. (All the information gathered: in this 
way is regularly placed on individual health records by the nurse 
and the teacher.) 


Interpretation of Data 


This step in problem solving became a continuous experience for 
the children. The doctors demonstration and explanations formed 
an important part of the step. His interpretation of the health his- 
tory of the child examined also added to the children’s understand- 
ing. 

The children built a vocabulary list composed of words used in 
connection with an examination, as, for example, audiometer, 
oculist, stethoscope, tongue blade. Though the teacher did not 
expect the children to remember all the words, she did discover 
that the words appealed greatly to them. On their own initiative 
they made a little dictionary which not only listed the words, but 
also showed their correct uses in sentences. 


Drawing Conclusions 


As the unit progressed, the children began to recognize the im- 
portance of an examination and what it involved. There were the 
beginnings, too, of sensing their own responsibilities toward per- 
sonal health care. 


Applying the Conclusions to the Solution of a Problem or to a 
Plan of Action 


The activities described up to this point all led up to the actual 
examination. When the time for the examination came, the chil- 
dren were ready to go into action. 

Each child stepped into the nurse’s office to make his own ap- 
pointment. Each wrote a letter to his mother inviting her to be 
present for the examination. The letter had to be specific as to the 
day and the time and was good practice in business-like procedures. 

Just before the examinations there were numerous discussions 
about each child's responsibility. Cleanliness was stressed. Each 
was urged to be alert and to listen carefully to everything the doctor 
told him. It was further pointed out that in order to benefit from 
the examination, the children must be willing to follow all recom- 
mendations made. 

The examinations then took place. 
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Evaluating Results 


When the examinations were completed, the children sum- 
marized both in writing and verbally what they had learned. 
Typical of the points mentioned were such statements as these: 


“I like the doctor. He hurt me once, but I did not care because I knew he 
was trying to help me.” 

“T Jearned many new words. I can understand now what the doctor says.” 

“Health examinations help to keep us healthy. We should have them 
when we are well and not wait until we are sick.” 


The teacher, too, made her own evaluations of this experience. 
Among them were the following: 


1. The children seemed to grow in their willingness to take responsi- 
bility. They became eager to learn all they could about the examination be- 
fore experiencing it themselves. 

2. They gained a greater consciousness of their share in maintaining 
good health. 

3. There was a better understanding of the procedure for meeting the 
school doctor, which ‘should carry over to their contacts with their family 
physician. 

4. They developed an attitude of confidence without fear toward the 
school doctor. 

5. There grew a realization that seeing a doctor does not necessarily 
mean that something is wrong with one’s health. 

6. The children discovered that learning about health and the health 
examination was just a natural part of their education. Instead of being some- 
thing entirely unrelated to other school work, the examination became an 
educational experience. 


There was no report from the teacher on follow-up procedures 
or on results in terms of corrected impairments. 


How Is Mixx rN Our Town Prorecrep?* 
(A Unit Developed in a High School Biology Class) 


Selection of a Problem for Attention, and Definition of the 
Problem 


2 Marge M., Jane B., Ted A., and Dick E. were fellow students in biology 
in Our Town. One day, while on the topic of nutrition, a lively discussion 
arose. Milk was the first of foods, of course. But just how well protected was 
Our Town’s milk supply? Were herds tested? Yes, some students were pretty 
sure of that. For what? No one really knew for sure. Were barns inspected 
Dick, a farmer’s son, nodded a vigorous yes. By whom and how often? That 

iy From It Happened in Biology. The Crusader (Wisconsin Anti-T ubercu- 
losis Association), 41: 2-13, January, 1949. This story is based on an actual 
situation described by Warren H. Southworth, University of Wisconsin. 


Fig. 16. “Our Town” students study milk samples in the high school laboratory. 
(Wisconsin Anti-Tuberculosis Association.) 
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was a harder question. Was milk pasteurized? Were dairy plants inspected? 
Did Our Town have an adequate milk ordinance? 

The biology class decided there were a lot of things it didn’t know... 
things that good citizens should know. “Let's really find out!” said Ted—and 
Marge and Jane and Dick agreed. So did Mr. H., their biology instructor. . . . 


Collection of Data 


So . . . Our Town’s biology class decided it needed a committee to find out 
the facts. Mr. H. quickly named it: the four students who had asked the most 
questions. And almost as quickly they went to work. Each of them went out 
to a different grocery, each bought three bottles of milk. They took them into 
the high school laboratory, poured out samples. Eleven of the twelve samples 
stood the test with flying colors. But one of them was sour. Somewhere there 
was improper sanitation or handling, permitting bacteria to grow. Where? 

“You said, “Let's find out the facts, ” Mr. H. reminded them. “Suppose you 
go down and see Mr. T., the health officer.” 

So Jane and Dick went down to the other end of Main Street. Chet Te 
. .. ran Our Town’s biggest garage. The health officership . . . well, that was 
just a side line . . . taken on as a favor for Our Town’s village board because 
nobody else wanted to be bothered. 

“Our Town’s milk supply, was it adequately protected?” 

“Son,” Chet told Dick, “I’m no doctor, I’m no chemist. . . . You go talk to 
somebody who really knows!” . . . 

“Let's go to Madison, they'll surely know there!” said Marge. One Saturday 
they set off. The State Health Officer . . . told them about the State Health 
Department's year-round program of health education on the nutritive values 
of milk. But milk sanitation, he said, was mainly the job of the Wisconsin 
Department of Agriculture. .. . 


They then called upon the Director of the Department of 
Agriculture, who told them about the staff of dairy inspectors who 
regularly visit dairies through the state and about the tests used to 
protect the state’s milk supply. He also gave them the story of 
how bovine tuberculosis was conquered in Wisconsin. He then ar- 
ranged for one of the inspectors to take the students to a model 
dairy barn where they saw at first hand the clean handling of milk 
throughout the milking process. 


Interpretation of Data 


When the four fact-finders . . . returned to Our Town, they had a lot to 
tell their classmates about what the State of Wisconsin does to protect and 
improve Wisconsin milk. They had a lot to tell their parents. 

One thing they brought back was more vivid in their minds than anything 
else. . . . Many precautions should be taken and are taken. But to err is 
human. To guard against a breakdown anywhere along the line, every com 
munity should be protected by a standard milk ordinance, which includes 
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licensing of producers and distributors, precise definitions of terms, and proper 
regulations regarding production, distribution, and sanitation. 


Drawing Conclusions 


Did Our Town have such an ordinance? No, it didn’t. Did it need one? 
There was little doubt in the minds of Our Town’s high school students, their 
teachers, their parents when the four fact-finders had told what they had 
learned. 


Applying the Conclusions to the Solution of a Problem or fo a 
Plan of Action 


Soon Chet T., the local health officer, took the matter in hand. 
He secured a standard milk ordinance, and with the backing of the 
community, presented it to the village board. 


There was some discussion, of course; there were even one or two members 
who had to be shown. That was right and proper . . . the due democratic 
process. 

But the facts presented, the need shown, Our Town’s village board to a 
man said “Aye.” 

“We've got a fine town, fine kids,” said Cliff T., village president. “And 
we mean to keep ’em fine!” 


SCHEDULING FOR HEALTH TEACHING IN THE 
ELEMENTARY GRADES 


Much of the health teaching in the elementary grades will be 
informal, occurring throughout the day as problems arise. To de- 
pend entirely upon the events of the day for the incorporation of 
health instruction is likely to result in but little growth for the 
pupils, however. Health teaching should be planned, just as teach- 
ing in other areas is planned. Although it may not always be taught 
as a separate subject, there should be time and place for it in the 
curriculum. In short, health teaching should be scheduled along 
with other areas of teaching. 

When scheduling for health work, the teacher should emphasize 
those things that will actually bring about improved health be- 
havior. The time element is important only in so far as it allows a 
chance for constructive learning activities. In other words, it is not 
only a question of time, but also of how time is used. In the hands 
of incompetent teachers, many hours are wasted in the name of 
health teaching. Under the most skilled teachers, however, time is 
needed to carry on an effective health teaching program. 
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Schedules for health instruction should be flexible. Lee and Lee 
have stated: 


Flexibility and long blocks of time are the key-notes in the daily schedule 
of the modern classroom. Formerly the day was scheduled minute by minute 
and subject by subject. No matter how vital a discussion or how worth while 
a project, when the time came to change to another subject, the class 


changed. ... 
The schedule is only an aid to providing the optimum learning situation. 
With that as a basis certain needs which must be met by a schedule can be 


outlined. . .. 

1. It must be flexible enough for a learning situation to continue as long 
as it is vital, to enable excursions to be taken, to plan for longer work periods 
than are usual. 

2. It must provide for long blocks of time. Children cannot effectively 
work on problems in short periods repeated day after day. 

3. It must provide for physical activity. Exercise is a fundamental need 
of children. The younger the child the more frequent is the need for 
physical change. Rest periods are essential to the young child. 

4. It must provide time for a variety of activities during the day, time for 
research and study, for drill, for self-expression, for enjoyable experiences in 
reading, art, and music. 

Weekly schedules have become more popular as a means of introducing 
more flexibility and longer blocks of time. The teacher uses the weekly 
schedule as a check to determine whether she has made a fair distribution of 
her time. In her role as a guide, she must be able to control time allotments 
as well as experiences.* 


In a one-teacher school the problem of scheduling for health 
teaching as well as for all other areas of the curriculum has always 
been difficult. In general, it is not necessary to separate children 
by grades for their health projects. The entire room can work 
together on a project, with each group making contributions in line 
with its interests and background of experiences. 

In some states educational laws require that health be taught 
a certain number of minutes each week. In traditionally organized 
schools there has been a tendency to set aside weekly the required 
amount of time, whether it is one-half hour or an hour a week, for 
health textbook reading and discussion. In others the required 
hours are crowded into one half the year, and nature study or sci- 
ence is taught during the same scheduled hours the other half. 

Many teachers are finding through experience that such state 
requirements can be met within the framework of a more flexible 
program. The teacher should consider first the health needs of her 


* Lee, J. Murray, and Lee, Dorris May: The Child and His Curriculum. 
New York, Appleton-Century-Crofts, Inc., 1950, p. 255. 
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group, estimate the amount of time she believes should be devoted 
to health instruction in order to meet these needs, and then allocate 
that time in whatever way seems best. During some weeks it may 
be necessary to spend several hours on health problems in order 
to solve them properly, while at other times incidental teaching 
will suffice. If a comprehensive unit such as one on transportation 
is being developed, the time usually set aside for health instruction 
may be used to study health and safety aspects of that unit. Even 
in a school system that uses a traditional type of class schedule, 
this flexible adjustment of health instruction time can be worked 
out. The important thing in any form of program is to plan for 
health teaching and its incorporation in the curriculum in terms 
of what needs to be done. One cannot depend upon meeting 
health needs adequately through instruction in a program without 
such planning. 


SCHEDULING FOR HEALTH TEACHING 
IN JUNIOR AND SENIOR HIGH SCHOOLS 


In secondary schools, as in the elementary, time must be allowed 
for effective health teaching which will result in improved health 
behavior. The adolescent’s health problems are many and complex. 
Students at this age have reached a degree of maturity at which 
they have a right to expect teaching which has sufficient depth to 
challenge their intellects and sufficient scope to help them meet 
their many needs. Ample time in the curriculum is essential to 
realize these expectations. 

The American Association of School Administrators, in its recent 
publication “Health in Schools,” reiterates recommendations now 
supported by numerous national organizations. It states: 


Separate courses, with consecutive time allotments, are recommended as the 
most effective means of providing adequate health education. Because health 
information is essential for secondary-school boys and girls, the best way to 
assure that they acquire it is to treat health the same as all other phases of 
the curriculum. A health teacher needs preparation to teach and time and 
facilities for teaching comparable to the teacher in any other area. Two con- 
centrated courses, one semester in duration, are recommended—one in the 
ninth or tenth grade, the other in the eleventh or twelfth. Another semester 
also is urged in the seventh or eighth grade, if health units are not planned 
in other subjects.* 

* American Association of School Administrators: Health in Schools. 
Twentieth Yearbook. Revised edition, 1951. Washington, D. C., The Asso- 
ciation, 1951, p. 167. 
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Similar recommendations have been made by other national 
groups such as the National Committee on School Health Poli- 
cies.” 

There is also wide agreement as to what the general nature of 
this instruction should be. To quote from the National Committee 
on School Health Policies: 


The content of secondary school health courses should meet present and 
anticipate future needs of students. Appropriate emphasis in the ninth or 
tenth grade would be an orientation to the student's personal health problems. 
Young people need to become acquainted with themselves as functioning 
organisms and to understand the scientific basis of sound health behavior in 
home, school, and community. In the eleventh or twelfth grade emphasis 
should be placed on student preparation for adult personal and family living, 
vocational competency, and community responsibilities. Any topic related to 
health and sanitation that may be important to the individual and the com- 
munity in which he lives is appropriate for inclusion in health courses. * 


Studies of the Office of Education show a variety of plans for 
health instruction in actual practice, as follows: 


Daily class periods in health instruction: 
For 1 semester 
For 2 semesters in different years—usually 1 each in junior and senior high 
school 
For 1 whole year 
2 or 3 class periods per week (alternating with physical education classes): 
For 1 semester 
For 2 semesters (equivalent in time and credit to 1 full semester) 
For 4 semesters (equivalent in time and credit to 1 full year) 
For each semester up to 5 years 
1 class period per week Cusually as a regularly scheduled part of a combined 
course in health and physical education): 
For 1 year 
For several years 
For each year on the junior and senior high school levels 
Integration of health education with other subjects: 
With physical education—combined grades and credit 
With other subjects, such as biology and general science—combined grades 
and credit. 


The same studies show further that the most frequent recom- 


* National Committee on School Health Policies: Suggested School Health 
Policies. New York, Health Education Council, 1945, p. 17. 

T Kilander, H. F.: Health Instruction in the Secondary Schools. An In- 
quiry into Its Organization and Administration. Office of Education, Pam- 
oe No. 110. Washington, D. C., U. S. Government Printing Office, 1951, 
p- 11. 
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mendations of state departments of education are for daily class 
periods for one or two semesters. However, the most common prac- 
tice is that of having two or three class periods a week alternated 
with physical education. 

The proponents of the plan for two or three class periods a week 
support it because they find it the easiest to administer. ‘Those who 
oppose such diluted teaching point out that both teachers and 
students are dissatisfied with the results. The arrangement does not 
allow for unified experience on the part of the students. Then, too, 
it is difficult to sustain interest in an extended project when the 
group meets at infrequent intervals. Moreover, some teachers feel 
that students have little respect for a subject given such a minor and 
unfavorable place in the curriculum. 

In contrast, concentrated instruction on health at least twice 
during the secondary school years provides those conditions just 
mentioned as lacking in the other plan. Though some schools find 
consecutive time harder to schedule, those which place high value 
on health somehow succeed in overcoming the difficulties. 

In some sections of the country concentrated health courses are 
given names other than “health” or “hygiene.” In New Haven 
High School (Connecticut), for example, a course dealing largely 
with health and its scientific bases is called “Human Biology.” A 
popular health course developed in many Michigan high schools is 
known as the “Community Health Service Course.” In Los Angeles 
a course on “Senior Problems” deals with many health matters. 
High school students are fundamentally interested in the problems 
of living that should furnish the content of health courses, but they 
are sometimes conditioned against the courses just by the name, 
especially if there has been poor health teaching through the grades. 
By changing the name and at the same time making the course itself 
more functional, this difficulty can be readily overcome. 

It must be remembered that health teaching at the secondary 
level cannot be relegated solely to health classes. Every teacher 
has the responsibility to see that health implications are brought out 
in the subjects he teaches. 


SUMMARY 


Within individual classrooms, teachers need to lay broad, flexible 
plans for health teaching and then plan further with their students 
for experiences that are meaningful to them. It is better to select 
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a few timely problems and work on them to the point of accomplish- 
ment than to touch upon many without results. 

Health teaching at a specific grade or age level should evolve 
out of a consideration of several factors, including health needs, 
interests, and beliefs related to the growth pattern; interests and 
adjustments of pupils in respect to home, school, and community 
living; and course content in related areas of learning at different 
grade levels. Seven factors and their influence on health teaching 
are discussed in this chapter. Guiding principles for the selection 
of appropriate learning experiences are also proposed. 

The chapter is concluded with specific suggestions on how to 
plan a teaching unit. Two problem-solving units are described and 
analyzed to illustrate how such units may develop through teacher- 
pupil planning. 
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CHAPTER 8 


Guides to Health 
Teaching in Elementary Schools 


Tp: chapter is one of application. Its purpose is to provide 
teachers of different grade groups at the elementary level with 
guides for the choice of teaching activities and with practical sug- 
gestions for carrying out the activities. No attempt is made to set 
up a blueprint for all teachers to follow. As emphasized previously, 
in health teaching, as in all teaching, details necessarily must be 
worked out locally and in relation to the needs and interests of 
specific groups of children in specific schools and communities. 

The material is grouped according to three grade levels: namely, 
kindergarten, grades 1 to 3, and grades 4 to 6. For each level, factors 
that will help determine what to teach and how to teach it are 
first outlined. These are followed by suggestions for health teach- 
ing emphasis based on an analysis of the factors. Each section is 
concluded with ideas for teaching or learning experiences, in- 
cluding, in many instances, examples taken from actual classroom 
situations. 

Page 192 


Guides to Health Teaching in Elementary Schools 193 
GUIDES TO HEALTH TEACHING IN THE KINDERGARTEN 
(Age 5) 
Factors That Will Help Determine What to Teach and How to 
Teach It 


1. Hearta Nezeps, Inrerests, AND BELIEFS RELATED TO THE 
Growtn PATTERN (see also Chapter 2) 


Growth in Height and Weight. This progresses at a rather 
slow rate. The well child is expected to add yearly about 4 to 6 
pounds in weight and 1 to 3 inches in height. 

Eating. The child of this age usually eats two good meals a 
day. His breakfast is likely to be poor. He prefers simple meals, 
plain food. He may have difficulty in eating cooked vegetables, espe- 
cially root vegetables, and cereals. He will accept new foods under 
favorable conditions. He may need some help in feeding himself. 
His energy requirements are approximately 1600 calories. 

Elimination. The child usually has one bowel movement a day, 
which is more likely to be after lunch or supper than after break- 
fast. He may need some supervision and help to establish satisfac- 
tory toilet habits. 

Exercise and Play Interests. A variety of exercises is needed 
for the development of motor skills and for general body develop- 
ment. The lower half of the body is exercised more than the upper 
half, as through jumping, running, and roller skating. There is 
consequently a special need for arm and shoulder exercise. 

Sleep and Rest. The child of this age needs eleven and a half 
to twelve hours of sleep. He may take naps or have quiet rest periods. 

Eyes and Ears. The child is usually farsighted. Too fine work 
may bring unnecessary strain or fatigue. Ear injuries and infections 
are frequent. 

Teeth. All twenty deciduous (first) teeth are in. The perma- 
nent teeth are forming inside the jaws. 

Posture. The child sits and stands with trunk upright, but be- 
comes restless when attempting to maintain a sedentary position. 

Illnesses and Disease. Such childhood diseases as whooping 
cough, measles, and chickenpox are common. Stomach aches due 
to faulty elimination or poor eating habits are frequent. Colds are 
fewer than in earlier years. 

Accidents and Injuries. Accident risks increase in this period 
of experimentation. 
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Emotional Adjustments. In general the child is poised, self- 
contained, consolidating the gains of earlier years. He is generally 
intolerant of too much change and of magic and fairy tales. He 
enjoys a routine. He can assume small responsibilities. 

Sex Adjustments. Sex interests center largely in the baby and 
a desire to have one in the home. The child may also be inter- 
ested in the sex of animals and in animal reproduction. 


2. ĪNTERESTS AND ÅDJUSTMENTS IN Respect To Home, SCHOOL, 
AND CoMMuNrry Livine (see also Chapter 3) 


Home. The child’s interests center around the familiar—his 
ag and immediate experiences in the home. He likes to play 

ouse. 

School. The child usually adjusts easily to his teacher and to 
the group situation. He enjoys routine in his daily activities at 
school. He shares in classroom duties and for the most part man- 
ages himself in dress and toileting. 

Community. The child is interested in his immediate neigh- 
borhood and what happens in it. 


3. Course CONTENT IN RELATED AREAS OF LEARNING 


In general, emphasis in the kindergarten is on the child and his 
relation to his family and school groups. The teaching is informal 
and focuses on daily living adjustments. Examples of activities in 
the social studies and science fields which have implications for 
health education are as follows: 

Social Studies. The child plays house; plans a party for the 
mothers; gets acquainted with members of the school community 
and community workers who help children, such as the janitor, 
nurse, librarian, milkman, policeman. 

Science. The child cares for pets, grows bulbs, and observes 
the weather. 


Suggestions for Health Teaching Emphasis in the Kindergarten 


An analysis of the foregoing factors suggests the importance 
of placing emphasis in the kindergarten on the establishment of 
healthful daily routines, and on the development of wholesome at- 
titudes toward health. School life is new to these children, who 
must learn certain things about living healthfully and safely together 
during the school day. Among the health problems likely to need 
special attention are healthful daily routines; development of good 
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eating habits, including enjoyment of cooked vegetables; and 
safety, especially in the new activities at school. Children should 
become acquainted with the nurse working in the school. In addi- 
tion, each group of children will of course have its own special 
problems. 

There will be no specific time set aside daily for health instruc- 
tion. Rather, health will be taught informally in relation to every- 
day learning experiences. To assure that health values are brought 
out and sound health practices are developed, such instruction 
should, nevertheless, be planned. 

Illustrations of learning experiences which have proved of value 
in meeting such problems as those just listed are given below. Other 
activities suitable for these beginners are given in the next section 
of this chapter. 


1. DEVELOPMENT of Heatrarut Darky ROUTINES 

A Morning in the Kindergarten. The following excerpts are 
taken from the log of a kindergarten teacher. A new day may bring 
other activities in this room, but it takes little imagination to see 
that the teacher is fully aware of the contributions this day is mak- 
ing to the developmental needs of the children. Health routines 
are inseparable from other daily routines in this classroom. 


As each child arrives in the morning, he exchanges greetings and bits of 
news with the teacher and other children. . . . Most of the children proceed 
to carry out work plans made the previous morning. . . . Judith feeds the 
goldfish and turtles, then lingers with several others to watch the Cecropia 
moth in a cage on the science table. After Michael waters the plants, he goes 
to the cupboard and selects the new airport puzzle. Jack offers to help and 
the two settle down to cooperative work. . . . 

A boy stands at the finger-paint table, his whole body moving in rhythm 
as he releases tensions and feelings through this medium of expression. . . + 
Jimmy stands listlessly near the teacher as she checks the attendance. He 
brightens visibly when she asks him to take the attendance record to the 
nurse... . 

In the playhouse comer, a “family” of four is keeping house. . . . [Other 
children are engaged in a variety of activities about the room. Relaxation 
period arrives and today it is taken by means of a quiet “airplane ride” on a 
large block plan constructed earlier by several of the children.] 

Unfinished work is put on the shelf for the next day . . . and room helpers 
wash tables, clean easels, tidy supply shelves, and put out the rest rugs. As 
each child finishes his share of cleaning up, he takes his turn in the toilet, 
washes his hands, gets a drink, and goes to the library corner. . . . [Story time 
comes soon.] 

A rest period follows the story. The children lie on rugs and as the shades 
are lowered, they become relaxed and still. . . . 


— 


Guides to Health Teaching in Elementary Schools ° 197 


[When going home time arrives], the children bring their coats, place 
them on chairs, and dress themselves. Each says goodby as he is ready to leave. 
They have learned to show consideration for others when in the halls, and to 
obey the patrol boys and traffic signals. When the last one leaves, the teacher 
goes with him and looks out to be certain all is well as they leave the school 
grounds.* 


Care of Pets. Children may discuss the animals’ needs for regular- 
ity in eating, sleeping, and exercising, and make comparisons with 
their own needs. 

Playing House. “Members of the family” may carry out various 
routines in a healthful manner: 

Observing Healthy Children. Pupils may recall lively, happy 
children they have known and decide what may have helped pro- 
duce the bright, shining eyes, the sturdy bodies, and the friendli- 
ness toward others. 


2. Burtpinc Goop Eatrinc Hasrrs 


Lunch at School. One of the most direct and effective approaches 
to this problem is through the school lunch program. During the 
midmorning lunch, at noon time, or whenever food is served at 
school, the children may participate in the different steps in the 
preparation and serving of the lunch. 

Food and Growth. In Peoria, Illinois, kindergarten children 
studied growth as an approach to nutrition and to personal health 
habits in general. Here are some of their activities. Children brought 
baby pictures to school and compared their present size with their 
babyhood size. Monthly weights and semiannual heights were 
recorded on individual charts, and each child watched his own 
growth progress. The relationship between food and growth was 
frequently stressed.T 

A Party for Mothers. Children may invite their mothers to 
school and serve them healthful foods they themselves have pre- 
pared, such as tomato juice, fruit desserts or milk shakes. 


3. SAFETY 


School Safety Rules. The teacher and pupils should work out 
together the best ways to live safely at school. For example, the 
following rules may be set up: 

* Living and Learning in the Elementary Schools. Minneapolis, Minnesota, 


Minneapolis Public Schools, 1949, pp. 114-119. 
+ Teaching Health in Kindergarten, Grade 1, Grade 2. Peoria, Illinois, 
Peoria Public Schools and Peoria City Health Department, 1946, pp. 28-29. 
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. We will keep our scissors in a case when they are not in use. 

. We will walk up and down stairs, not run. 

. We will pick up nails, paper scraps, fruit peels, and other things so 
people will not step on them and hurt themselves or fall. 

. We will use the swings, one at a time. 

. We will tell the teacher about any broken furniture. 

We will learn how to use our saws the right way. 

. If we get cinders in our eyes, we will tell the teacher and not try to get 
them out ourselves. 


Safe Toys. Children in one room cut out pictures of toys they 
would like for Christmas. Pictures of safe toys were pasted on one 
poster board, and of unsafe, on another. There was much discus- 
sion around this activity. 

Safe Handling of Pets. A discussion of safe ways of handling pets 
at home or school may be profitable. 

Living Safely at Home. In playing house, children may imitate 
the different things the mother and other members of the family do 
in the various rooms of the house to live safely and to protect others. 
Noa own responsibilities in the home setting should be consid- 
ered. i 


WN 
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4. BECOMING ACQUAINTED WITH THE NURSE 


A Party for the Nurse. One kindergarten group invited the nurse 
working in the school to a party and had her tell how she helps 
to keep them and other people well. 

Visit to Nurse’s Room. In touring the school to learn where 
different things are, the children may visit the health center or 
nurse’s room and learn about her work. 

Playing Doctor and Nurse. This is a favorite activity of some chil- 
dren. Inexpensive play kits are available to make the acting more 
real. The teacher will find many opportunities to help the children 
look upon the doctor and nurse as friends. 


GUIDES TO HEALTH TEACHING IN GRADES 1 TO 3 
(Ages 6 to 8) 
Factors That Will Help Determine What to Teach and How fo 
Teach It 
1. HEALTH NEEDS, INTERESTS, AND BELIEFS RELATED TO THE 
Gnowrn PATTERN (see also Chapter 2) 
Growth in Height and Weight. This progresses at a slow but 


steady rate. A yearly gain in weight of 3 to 6 pounds and in height 
of 1 to 3 inches may be expected. 
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Eating. The well child is a good eater and is apt to want 
between-meal feedings. Breakfast tends to remain the poorest meal. 
During this period there is gradual improvement in appetite con- 
trol. By eight years, appetite of the poor eater begins to improve. 
By eight or nine years the child develops good control in the use 
a implements. The average daily caloric requirements are 

Elimination. Habits become more definitely established during 
these years. By eight years, one group of children usually func- 
tions after breakfast; another after supper. Children may have more 
than one bowel movement a day. 

Exercise and Play Interests. An abundance of energy is evi- 
dent. The child experiments with new motor skills, such as bi- 
cycling and ice skating. He perfects other skills, such as climbing 
and jumping. Imaginative play and dramatizations are popular. 
The child likes to collect things. 

Sleep and Rest. Sleep requirements are eleven to twelve hours 
for the six-year-old; ten and a half to eleven hours for the eight-year- 
old. The child usually sleeps soundly under proper conditions. The 
six-year-old may need an hour's “play nap.” The children in this 
age group can take responsibility for their own bedtime schedule. 

Eyes and Ears. There is rapid growth in eye development and 
control. An increasing number of children will need glasses. Eye 
accidents are a problem. Middle ear infections are common. 

Teeth. This is a crucial period. The four six-year molars 
Cfirst permanent teeth) erupt, to be followed by other permanent 
teeth. There is continued calcification of non-erupted permanent 
teeth. 

Posture. If the general health is good, posture is likely to be 
satisfactory. By eight years the child becomes aware of posture in 
himself and in others. 

Illnesses and Disease. The six-year-old has frequent colds, ill- 
nesses, and communicable diseases. By eight years, illnesses de- 
crease and health improves. 

Accidents and Injuries. Accidents increase. They include eye 
injuries, falls, drowning, automobile, bicycle. Accidents per 100,- 
000 student days from September, 1951, to March, 1952, plus April 
and May of 1951 to complete a nine-month school year, were 11.9 
in grade 1; 11.6 in grade 2, and 13.2 in grade 3. 

Emotional Adjustments. Transition to school life for the first 


time may cause emotional upsets, such as stomach aches and 
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vomiting. The child becomes increasingly aggressive in his be- 
havior at six years; less so by eight years, except verbally. At six 
years he is beset with many fears and worries, which apparently 
decrease by eight years. Many of these are related to new school 
experiences. The child changes from a self-centered person at six 
years, to a more social one at eight years. He grows in independence. 
He responds favorably to praise and approval. By eight years he will 
listen to reason. 

Sex Adjustments. At six years the child becomes curious about 
sex differences and general sex information. At eight years he 
wants more specific sex information. He begins to notice attrac- 
tiveness in the opposite sex. He adores babies. 


2. INTERESTS AND ApyusTMENTS IN Respect To Home, SCHOOL, 
AND Community Livine (see also Chapter 3) 


Home. The child shows strong emotional feelings toward his 
mother and family and his own place in the group. He will usually 
help to do his share of the work, though he goes through rebellious 
periods. 

School. The child usually likes his teacher and wants to 
please her. At six and seven years he makes heavy demands on the 
teacher's attention. He grows in willingness to help in school rou- 
tines, and in ability to take part in group work and play. He likes 
a record, or chart, of his own successes. Children form classroom 
clubs and share in school councils, thereby learning civic responsi- 
bilities. 

Community. The six- and seven-year-olds become interested 
in an expanding community which includes home, neighborhood, 
and school, and the relationships of these. The eight-year-old ex- 
tends his interests over a still wider range, including the historical 
past of his own community, new cities, and new localities in his 
own community. 


3. Course CONTENT IN RELATED AREAS oF LEARNING 


In the primary grades (1 to 3) teaching emphasis remains focused 
on the local community. Each year, however, the child extends his 
community interests and concepts further until by grade 3 he is 
studying the history of his community. Greater stress is placed on 
the interdependence of people, and on conserving resources. The 
child learns to do simple problem solving. Characteristic activities 


* pis. 
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at the different grade levels which have health education implica- 
tions include the following: 

Grade 1 (Six-Year-Olds). socar srupes. The child becomes 
acquainted with the neighborhood, its stores, farms, gardens, parks, 
and its workers, such as the doctor, nurse, dentist, policeman. He 
uses a simple map of his local community. 

sonce. The child plants a garden and cares for pets. 

Grade 2 (Seven-Year-Olds). SOCIAL STUDIES. The child becomes 
acquainted with a wider local community serving the neighbor- 
hood. His study includes transportation, communications, and 
community welfare facilities. 

science. The child makes collections of nature objects, records 
changes in the weather, and learns to tell time. 

Grade 3 (Eight-Year-Olds). SOCIAL STUDIES. The child studies 
group living in the various parts of the total community, whether 
city, town or county. He studies pioneering days in the region. He 
contrasts the way people lived then and now. 

science. The child gains broader concepts of plant and animal 
adaptations; he records changes in temperature. 


Suggestions for Health Teaching Emphasis in Grades 1 to 3 


In analyzing the foregoing information, it would appear that 
the following problems may need special attention through planned 
instruction: eating habits, with special emphasis on breakfasts; 
development of individual responsibility for good sleeping habits; 
care of the six-year molar; keeping well—prevention and control of 
acute illnesses of childhood, including middle ear infections; acci- 
dent prevention, especially in relation to eye injuries and to newly 
developed skills of bicycling, skating, climbing, and so on; emo- 
tional adjustments to school life; understanding of simple facts 
about human development; becoming acquainted with health re- 
sources and problems in the neighborhood. Each group, however, 
will have its own unique problems and interests that may or may 
not be similar to those just outlined. 

Planned instruction at this level should grow largely out of daily 
living experiences and be integrated with other subject-matter 
areas. It should capitalize on the child’s intense interest in home 
and family life, and his expanding interest in the community about 
him. Also in line with the children’s interests, it may utilize dramati- 
zations, make provisions for collections of things, encourage record 
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keeping, and, as the child matures, provide for management of 
many daily routines through classroom or school-wide clubs. 

Ways of meeting these selected problems through a teaching 
program are suggested here. Other examples, especially for begin- 
ners, are found in the preceding section of this chapter. 


1. Improvine Eatinc Hasrrs 

Third Graders’ “Crash” Menu Planning Board. “It was a great 
day when the third grade was asked to send a representative to the 
Menu Planning Board and an even greater occasion when the 
menu for school lunch, carefully prepared by the class as a whole, 
was given a cheerful ‘you-did-it-but-we-didn’t-think-you-could’ ap- 
proval by the Board.” In Spencer Central School, New York, high 
school students only had been serving on the Board. Then the film 
“The School That Learned to Eat” (General Mills’ nutrition edu- 
cation film) was shown throughout the school. Though the film is 
intended primarily for adults, it stimulated so much interest among 
the children that the Board decided to add younger children to its 
membership. The menu of the third grade group which gained 
board acceptance was prepared after careful study of the Basic 
Seven Food Groups and with the whole day's diet in mind.” 

A Picnic Garden. Children in one school raised a picnic garden 
during the spring months. In it they grew lettuce, radishes, and 
onions for their last-day-of-school picnic. 

Tomatoes Raised for School Lunch. In a rural school, children 
specialized in raising tomatoes to can for school lunches. Many 
learned to eat tomatoes for the first time. 

Better Breakfasts. A study of nutrition, to be complete, will stress 
well-balanced meals throughout the day. There are times, how- 
ever, when special emphasis may need to be given to improve 
breakfast habits. A second grade teacher reports the following activi- 
ties following an informal survey which revealed poor breakfast 
habits: a breakfast booklet was made around which much discus- 
sion took place; the children kept a breakfast diary for one wee 
with noticeable improvement before the week was over; as a cul- 
minating activity, the teacher, a mother, and the children prepared 
and served a breakfast at school. 

* 
it md bey abate aa 3, No. 2, p. 2. CA publication of General 

t Reported by Mrs. Charles M. Turner, Thompson Lane School, Davidson 
County, Tennessee, 1951. 
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In a rural school in Ohio a breakfast party was held to which all 
parents were invited. Some of the parents shared in the preparation 
of the meal. 

To the Grocery Store. Interest in learning how to eat green vege- 
tables led a second grade group to make a trip to the three local 
grocery stores for a view of the vegetable counters. Mothers accom- 
panied the children. The local managers were prepared to welcome 
the children and to show them around. They told where the vege- 
tables come from and how they are cared for in the store. Some 
vegetables were purchased and taken back to the school, where 
mothers made them into a tossed salad for lunch.” 


2. SLEEP AND REST 


To Bed on Time. Evidences of overfatigue in her pupils prompted 
a New York State teacher to carry out the following program: 


The class was examined by the school doctor and nurse. Five needed 
glasses badly. Caring for this condition helped to relieve strain in these cases. 

Home calls were made in order that home and school might continue to 
work together on this problem. Parents were also invited to the school to keep 
in touch with the activities under way in our room. A study was made of the 
daily program for the grade to make sure that it provided opportunity for rest 
and relaxation. 

Pupils participated in a number of activities which helped to develop 
desirable attitudes and habits of sleep. Since little children like to play house 
a number of activities centered about this natural interest. 

1. Building and using a bedroom, Walls were made of big pieces of plaster- 
board, fastened together by heavy cord, with a window cut in one section, A 
bed and a bookcase were made of orange crates. As we had several chairs 
we did not make them. A rug was made of paper. Clocks were made as an 
arithmetic project. . . - 

With these simple properties to make a bedroom and with the cloak hall 
used as a bathroom, the children enjoyed taking turns at being mother and 
child, going through the activities of bedtime and of getting up in the 
morning. 

2. Building and using a dining room. Since heavy suppers have proved a 
problem, the children’s later suggestion that they furnish the room as a 
dining room and have supper was welcome. . + » 

3, Dramatizing. Both of the activities described above were dramatized 
informally by the children as a “supper play” and “a sleep play.” One very 


* Reported by Miss Louise Galloway, Swab School, Davidson County, Ten- 
nessee, 1952. 
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step in his young career. Before he realized it, he was taking other parts, 
too. ... 
4. Broadcasting. The room radio was used for broadcasting short programs 
on sleep. 


The results were gratifying. Mothers reported that the children 
started off to bed more willingly than before the study, and evi- 
dences of overfatigue decreased in the majority of cases. Moreover, 
“mothers who had not done so before came to realize the importance 
of desirable sleep habits. Their cooperation on this problem carried 
over to other phases of the work.”* 

Learning to Relax. Children themselves may list, discuss, and 
then practice things they can do to relax. Among those suggested 
by a health education workshop group in Oklahoma are: “listen 
to music; play quiet sitting games or work puzzles; take a quiet walk 
under trees or perhaps down a path from the usual run of traf- 
fic; get in comfortable position and listen to quiet stories; darken 
the room, close eyes or gaze far off for a few minutes of relaxation.” 
Other activities suggested by this group are: discuss how birds, ani- 
mals, and plants rest; take a trip to a nearby zoo to watch animals 
test; observe a pet rabbit, puppy or kitten rest; draw posture pic- 
tures of Tired Jane and John and again of Rested Jane and John.t 


3. CARE OF THE Six-Year MoLARS 


Though this may be the focus in a dental education program for 
the younger children, dental care in general should be the subject 
of study. Since teeth are still in their developmental stages, the 
studies on nutrition, as suggested earlier, are important. A posi- 
tive approach to the mid-morning lunch, through the serving of 
raw vegetables, apples, and the like, may help to reduce greatly 
the amount of candy and other sweets, harmful to teeth, that are 
eaten at school. 

The children should learn where each of the four six-year molars 
is located. It is the sixth tooth on each side of the mouth (both 


* A Guide to the Teaching of Health in the Elementary School. Health 
Education Series Bulletin No. 2. Albany, New York, The University of 
the State of New York Press, 1946, pp. 150-153. 

T Curriculum Guide for Health Education in Elementary Schools. Bulletin 


Nee Oklahoma City, Oklahoma, State Dept. of Public Instruction, 1949, 
p. 28. 


Guides to Health Teaching in Elementary Schools + 205 


upper and lower jaws), if one starts counting from the front toward 
the back of the mouth. 

“What Mother Said When She Looked at My Teeth Last 
Night.” Children wrote letters to the school nurse on this subject. 
They also included in the letters what they themselves saw and 
thought.* Such activities provide good opportunity to teach loca- 
tion and care of the six-year molars as well as other teeth. 

Visiting the Dentist—A Puppet Show. In another school, third 
grade children put on a show for the school. One puppet was the 
dentist, another his nurse, and four others were patients. One was 
an old man who had to have all his teeth extracted because he had 
not taken proper care of them.} 

Toothbrushing Visualized. Colored drawing paper and crayons 
were all that were needed for an effective demonstration of tooth- 
brushing techniques in an Evanston, Illinois, school. On one side 
of the paper a smiling face with teeth in view was drawn; on the 
other, a cut-out tooth brush was inserted through a slot. By moving 
the tooth brush in different positions over the teeth, correct and 
incorrect tooth-brushing methods were demonstrated. Inspiration 
for the picture was a film on toothbrushing which the class hap- 
pened to be discussing as the art teacher arrived for a drawing les- 
son. 


4. Kuepinc WELL—PREVENTION AND CONTROL OF ILLNESSES AND 
DisEASE 


As suggested earlier, instruction here may center around such 
preventive measures as hygienic living practices and immunization 
programs. Emphasis should be placed on keeping well. Such prob- 
lems as the following may come up for discussion: Why do you say 
I should stay at home when I have a cold? Will the doctor stick a 
needle in me when he comes to school? Why? Do I have to wear 
my rubbers today? 

Dressing for the Weather. A weather record was kept by one 
second grade group. They cut out pictures of different kinds of 
clothing needed for different weather conditions and took pride in 
wearing the clothing themselves. 


* Reported by a teacher in Park Avenue School, Nashville, Tennessee, 


1952. 
+ Stratton School, Davidson County, Tennessee, 1952. 
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Science Experiments. The importance of air, water, and sunshine 
to health may be demonstrated through simple experiments with 
plants or insects. The following experiments taken from a San 
Francisco teaching guide are illustrative: 


Collect and place some insects in a small bottle containing damp soil. Screw 
the lid on tight. What happens to the insects after several days? Use the 
same bottle and collect some of the same kind and number of insects. But this 
time make holes in the lid. Do the insects live longer? Do insects need air? 

Put some cut flowers in water and keep some without water. What hap- 
pens? 

Take two similar plants. Place one plant in the sunlight and cover the 
other plant with a cardboard box. Water both regularly. After a few weeks 
compare the two plants.* 


Nose-Blowing Demonstration. The prevention of ear infections 
is partly related to nose and throat hygiene, including care in the 
blowing of the nose. Facial tissue may be distributed, and each child 
may practice blowing his nose gently with both nostrils open. 
It should be explained that this method helps prevent germs in 
the nose and throat from being pushed back into the head near the 
ears (into the Eustachian tube, which connects ears and throat). 


5. ACCIDENT PREVENTION 


A positive approach is needed in teaching accident prevention. 
Children should learn to be cautious, as in crossing the street, but, 
in addition, they should develop skill in their daily activities which 
will minimize the possibility of accidents. 

Such problems as the following may be discussed and met as 
they arise: How should I hold my saw? Where should we put tools 
when we are through with them? How can we keep steps and side- 
walks free from slippery ice? 

Safety Leaders. Many schools have pupil safety leaders who help 
to keep the classroom neat and free from safety hazards, and who 
also help to supervise playground activities. Leadership should be 
changed frequently so that gradually all children become alert to 
safety needs. 

Safest Route to School. In a large urban area the children of a 
second grade room made a huge map of the entire school district 
and filled in streets, home of each child, traffic lights, and stop signs. 


. * Science Teaching Guide. Kindergarten Through Grade Two. San Fran- 
cisco, California, San Francisco Unified School District, 1949, pp. 7, 16, 20. 


Guides to Health Teaching in Elementary Schools + 207 


The map was kept on the floor, and the children practiced walking 
from home to school along the safest routes. 

Snapshots of Do's and Don'ts. Teacher and pupils in a rural 
school took pictures of children walking along the highway, cross- 
ing the road, and playing on the school grounds to illustrate some 
of the do’s and don'ts of safety practices. 

Seasonal Activities. Safety education lends itself exceptionally 
well to seasonal emphasis. The Accident Prevention Service of The 
American Red Cross, recognizing this fact, publishes a series of 
guides for safety instruction with a separate issue for each month. 
For example, the May issue suggests activities connected with vaca- 
tion plans, while January stresses winter sports. These valuable 
guides may be secured without cost from the local Red Cross chap- 
ter. 


6. EMOTIONAL Apyusrments To Scuoox LFE 


Opportunity to take part in organized activities such as those just 
described is one of the surest ways to help young children become 
adjusted to living and working together. Children rejected by others 
often can gradually be brought into school activities through giving 
them chances to gain recognition by making some unique contribu- 
tion of their own. In each case the cause for a poor adjustment 
should be studied, and corrective measures applied in line with the 
need. With one child it may mean providing extra rest periods; with 
another, a chance to lead as well as to follow. But in all instances 
a wholesome, happy attitude in the classroom is important. 


7. UINDERSTANDING SIMPLE Facts ABOUT Human DEVELOPMENT 


In the kindergarten and the primary grades, instruction may be 
given through answering questions as they arise. The care of pets 
provides an opportunity to observe mating and the phenomenon 
of birth. Teachers should become fully informed so that they can 
answer questions and use correct terms without embarrassment. 


8. BECOMING ACQUAINTED WITH Heauru Resources AND ProB- 
LEMS IN THE NEIGHBORHOOD 

Neighborhood studies that are commonly made as a part of the 

social studies during the primary years provide a natural approach to 


this teaching. 
Community Helpers. Through informal discussion, children 
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may tell how they or their families have been helped by the services 
of a health worker, such as a nurse, physician or dentist. 

A Trip to a Farm. One group of third graders in a rural com- 
munity visited a well-kept farm near the school. The farmer showed 
them how he milks his cows so that the milk stays clean. He also 
showed them how his well water is protected. On return to school, 
the children constructed a miniature farm and located the well at a 
point where drainage from the barnyard and toilet could not reach 
It. 

Apartment House Living. In a Minneapolis elementary school, 
as a part of a second grade social studies unit on housing, the chil- 
dren studied conditions in the apartment houses in which many of 
them lived. They drew up health rules for apartment house living, 
thus learning elementary concepts of sanitation and housing. ‘The 
rules were as follows: 

The landlord should paint the walls often. If the wall paper is dirty it 
should be cleaned. Basements should be cleaned often, because of mice. Do 
not leave food around. Use sprays often in your house. Set mouse traps. Clean 
furnaces often. Keep toilets clean. Fix cracks in toilets. If the toilet is plugged 
the landlord should fix it. Fumigate houses for bedbugs and cockroaches. Do 
not stay in the house when it is being fumigated.* 


GUIDES TO TEACHING HEALTH IN GRADES 4 TO 6 
(Ages 9 to 11) 


Factors That Will Help Determine What to Teach and How fo 

Teach It 
1. Hzattn NEEDS, INTERESTS, AND BErIEES RELATED TO THE 

Growru PATTERN (see also Chapter 2) 

Growth in Height and Weight. This progresses slowly and 
steadily. By the age of eleven some girls and a few boys suddenly 
show rapid growth, evidence of the approach of adolescence. 

Eating. At this age he is generally a good eater, and is more 
likely to think about food than during the earlier years. Girls will 
read cook books and help prepare meals. The average caloric needs 
are approximately 2500. 

Elimination. He has good control over his bowel movements 
and urination. Bowel movements are most likely to occur outside 
of school hours, after breakfast, or in late afternoon or evening. 

* Nodolf, Margaret: A Second Grade Studies Housing. Minneapolis, 


ae Division of Elementary Education, Minneapolis Public Schools, 1944, 
p. 4. 
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Exercise and Play Interests. He participates in a great variety 
of strenuous activity, often not knowing when to stop. He works 
hard to develop new skills. During the latter part of this period he 
is more relaxed and better controlled in his physical activity. He be- 
comes interested in organized games and constructive projects such 
as building things. He likes to make scrap books. Sex differences 
begin to appear in recreational pursuits. 

Sleep and Rest. The nine-year-old sleeps approximately ten 
or eleven hours; the ten- and eleven-year-old may sleep less. He is 
usually a good sleeper. Children at this age are often not given 
enough sleep. Some show marked fatigue. 

Eyes and Ears. He gains fuller control of eye movements. An 
increasing number of children will need glasses. Earaches are less 
common than in earlier years. 

Teeth. The permanent teeth are appearing: at nine and ten 
years, the first and second bicuspids; at eleven years, the cuspids. 

Posture. When sitting, he is likely to be slouched. He will 
assume unusual postures. 

Illnesses and Disease. In general, this is a period of good 
health with fewer diseases and infections. The child begins to take 
simple responsibilities in disease prevention, as, for example, using 
his own cup, covering his mouth when coughing, and the like. 

Accidents and Injuries. From September, 1951, to March, 1952, 
plus April and May of 1951 to complete a nine-month school 
year, accidents per 100,000 student days were 13.5 in grade 4; 
14.7 in grade 5; and 16.7 in grade 6. Children tend to play in dan- 
gerous places and in dangerous ways when not given proper super- 
vision or recreational facilities. 

Emotional Adjustments. Thè nine-year-old has himself well 
in hand, and this ability in self-direction develops markedly under 
proper guidance during this age period. He is well organized, he is 
critical of himself, and he learns to appreciate the satisfactions of 
achievement. He likes hard work and challenging tasks, and needs 
to feel that older people have confidence in him. Some children 
may develop physical complaints (headache, stomach ache) which 
can be traced back to emotional disturbances. Emotional outbursts 
occur, but they are usually temporary. NET 

Sex Adjustments. The nine-year-old is more interested in his 
own body than in that of the other sex. He wants unanswered ques- 
tions answered. Sex differences become marked among ten- and 
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eleven-year-olds. There is little companionship between the sexes. 
The eleven-year-old girl is likely to be self-conscious in the presence 
of boys. The well-organized girl is a much more mature person than 
the boy of the same age. 


2. INTERESTS AND ADJUSTMENTS IN RESPECT To Home, ScHooL, 
AND Community Livine (see also Chapter 3) 


Home. The child is so absorbed in his own activities and friends 
that he shows less of an emotional attachment to his parents. He 
is usually cooperative in home responsibilities, however, and will 
help do such things as prepare meals or care for the sick. He has 
only a mild interest in his own daily health routines and may need 
frequent reminding to carry them out. He is quite capable, how- 
ever, of planning his own day. He may be quarrelsome with his 
brothers and sisters. 

School. Social intelligence and an ethical sense become increas- 
ingly greater during this period. The child enjoys delving into 
real problems, including those with broad social meanings. He be- 
comes increasingly willing to accept responsibilities. He wants the 
satisfaction of working independently; he likes to experiment. He 
can deal more effectively with abstractions than in earlier years, 
though he remains weak in this respect. 

Community. The gang spirit is strong; membership in a club, 
often a secret one, is usual. Age mates will set standards of dress and 
deportment, though indirect guidance of parents and teachers will 
be needed. In these intermediate grades the child becomes increas- 
ingly interested in an ever-broadening community. He shows strong 
interest in other lands and times. He comes to see his own com- 
munity in relation to other communities and to the nation and the 
world. He enjoys using the community as a laboratory. 


3. Course Content IN RELATED AREAS OF LEARNING 


School systems will differ in detail on the grade placement of the 
materials presented here. In some instances, grades may be com- 
bined. Each teacher in using this material will need to make adap- 
tations in relation to the school system with which he is associated. 

Grade 4. soctat sruprzs. The child studies ways of living in type 
environments of the earth in former days and now (desert, jungle, 
arctic, temperate). He learns how people in these environments 
secure their food, build their homes, conserve life and health, play, 
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and conserve natural resources. The focus is on the local community 
and its relationship to other communities. 

science. He studies plant and animal life in different type en- 
vironments. He becomes interested in how plants make their own 
food. He studies heating, temperature in homes, energy and its 
production, changing seasons. 

Grade 5. socra stuptss. He studies ways of living in the United 
States, both past and present. Many aspects of development are ex- 
plored, including ways in which individuals and communities have 
solved problems of conserving life and health. Pupils may start a 
problem of immediate local interest and lead out from this into an 
understanding of national and even international aspects of the 
problem, or back to the past to gain a better perspective of the 
present. 

screnok, Facts of science are explored over a wide range with 
emphasis on helping children to solve problems of personal and 
community living. The problems may relate to the weather, light, 
plant and animal life, health, electricity. 

Grade 6. socraL srupres. He studies ways of living in world 
communities and gains an elementary understanding of global 
unity. He learns how men adjust to the environment in major 
areas of the world. He uses current events as a source of problems 
for further study. 

scrENGE. See Grade 5. 


Suggestions for Health Teaching Emphasis in Grades 4 to 6 


It would appear from a study of the material just presented that 
special attention may need to be given to the following personal 
health problems in the teaching program: how to plan a daily 
program so as to allow ample time for work, play, and rest; how to 
prepare simple family meals; how to relax; posture; how to pre- 
vent accidents, especially from the standpoint of dangerous play, 
bicycle riding, and home and farm safety; how the human body is 
made, and how it functions; what qualities make a good friend, or 
a good member of the family. Fach teacher should analyze his own 
situation, however, to determine whether these or other problems 
are important. 

Although most children have not reached the point where they 
are greatly concerned about public health, foundations can be laid 
during these years for such concern. Many of the concepts of man’s 
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relation to his environment, as developed in the social studies and 
science, for example, can contribute directly to such an understand- 
ing and interest. 

In order that children may solve rationally their immediate health 
problems and arrive at understandings of health in its broader im- 
plications, there should be definite planned health instruction in 
grades 4 to 6. In schools where instruction is organized into large 
core areas, planned health teaching may be integrated with the dif- 
ferent areas. In schools that follow a traditional pattern of organiza- 
tion, health periods arranged flexibly, as suggested previously, 
should be scheduled. 

Children at this age are able to go thoroughly into the reasons 
for desirable health behavior, and are capable of being critical of 
their own behavior patterns. When curiosities have been aroused, 
there is almost no limit to what they may do. Groups given free 
rein have been known to carry on experiments and to explore prob- 
lems that would challenge an adult, and they may even delve into 
materials intended for professional workers. The gang spirit and 
interest in club activities may be directed into constructive chan- 
nels by allowing children to set their own standards of health at- 
tainment. 

Illustrations of experiences in health education for this age level 
are given in the following pages. 


1. How to PLAN tHe Dary Procram so as To ALLOW AMPLE 
TIME For Worx, Pray, ANp Rest 


Pie Graphs. The children may help to plan their own schedules, 
including the week's program at school. One group made pie graphs 
on which were marked off twenty-four-hour schedules that allowed 
time for the different daily routines. Each child then tried to live 
according to the plan he had set for himself. 

Heroes. A study of the daily health habits of athletes they admire 
often creates intense interest among children. They may discover 
that these heroes have to budget their time carefully to allow for 
ample rest. 

Children in Other Lands. A study of ways children in other 
countries live may help convince the group of the universal need of 
a balanced program of work, play, and rest. 

Fears at Bedtime. A carefully led discussion in a Minneapolis 
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fourth grade classroom ferreted out these fears and laid the ground- 
work for calm, constructive action.* 

During a health discussion on rest and the right amount of sleep 
for fourth grade children several in the group said that they did 
not like to go to bed. 


Teacher: A number of you have said that you didn’t like to go to bed. 
Can you think of reasons why? 

Responses: 

1. I like to listen to the radio. 

2. It’s more fun to play. 

3, Tm afraid of the dark. 

4. Sometimes I see shadows and I get scared. 
5. I hear funny noises. 

Teacher: Do you ever try to find out what it is that is frightening you? 

Responses: 

1. Once when I was scared it was just the window rattling. 

2. Our refrigerator made a funny noise that scared me. 
3. Our dog sometimes comes into the room and I am afraid until 
I know what it is. 

Teacher: Most of the things that frighten you turn out to be things that 
are very harmless. You are in your own homes and if there really 
was something to frighten you your mother and father would be 
there to take care of it. What can you do when you go to bed so 
that you won't be afraid? 

Responses: 

1. I sometimes hum to myself. 

2. I think about going someplace. 

3, You could think about what you are going to do the next day. 

4. If you hear noises you should figure out what makes them and 
then go to sleep. 

Teacher: Probably all boys and girls get frightened at night sometimes. If 
you stop to think that there are always some noises in all homes 
you won't have to worry about them. You suggested some things to 
think about when you go to bed; they should help you to fall 


asleep quickly. 


Preparations for a Trip. Each year the sixth grade pupils of Earl 
Brown School of rural Hennepin County, Minnesota, make a 
three-day journey by bus to learn first hand about important fea- 
tures of their large state. Preparations begin weeks in advance. 
Among them are their own health preparations. Social amenities in 
hotels must be learned. Thought must be given to bedtime hours so 


* From Herman, Lydia M., editor: Teachers Use Concepts of Mental 
Hygiene. Minneapolis, Minn., Minneapolis Public Schools, 1950, pp. 53, 54. 
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that they will enjoy their trip to the fullest. Safety precautions must 
be considered, as well as proper clothing, diet, and sanitation. 

Other health studies often include health conditions among the 
Indians; health values of the states famous recreational spots; and 
the importance of dairying and grain industries from the stand- 
point of health. 


2, How ro PREPARE SIMPLE FAMILY Meats AND OTHER NUTRE 
TION STUDIES 


A Meal from the Farm. Rural children in one school prepared a 
meal out of foods raised on their farms. This was during the fall 
months when fresh vegetables and fruits were still plentiful. As a 
part of this project they learned the food value of the different 
products. 

Food and Soils. In Newton, Massachusetts, sixth grade children 
at the Carr School became interested in the relationship between 
food and soils. “Types of soil were examined and carrots planted 
to see the relationship between growth and the kind of soil. The 
mineral content was discussed and the students became interested in 
the testing of soils to determine whether the soil had ‘food enough. 
A field trip was taken to a nearby soil experimental station of the 
State Agricultural College where the students were shown not 
only how to test soil but some of the research being carried on to 
improve plants and soils.”* 

A Unit on Food. The unit on food was prompted in part by the 
fact that many mothers felt that their children were not eating the 
proper foods. They also felt that added knowledge about foods 
would make their children more conscious of the value of eating 
a balanced diet. ‘The class started out by learning about the seven 
basic food groups, why each is valuable in building strong bodies, 
and why some of each should be eaten every day. Their own diets 
were analyzed by keeping a food chart for a week. The unit fitte 
in very well with the study of the United States in the fifth grade ` 
course of study in social studies. It also fitted into their integrate 
program involving spelling, new vocabulary words, letter writing, 
reading, language, penmanship, use of maps and charts, arithmetic, 
art work, and music. As a part of the study, the youngsters planne 


* From a news release describi 
site ing the experimental am in Newton 
page à mir y sasan of Miss Betty L and ee by grants from 
epee s. ndation. Harvard University, Cambridge, Mass., April 27 
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a luncheon which proved to be a valuable social experience as well 
as an opportunity to apply in a practical situation the things they 
had learned about foods.* 


3, How to Rerax: Posrure 


Physical education activities at this level should include in- 
struction on relaxation and on posture. In addition, children should 
be helped to recognize the relation between posture and fatigue. In 
their planning of a balanced day, special attention should be given 
to periods for relaxation, sleep, and exercise. Children may work 
out their own methods for securing relaxation, such as through 
reading, or listening to music. 

Bent Branches. On a nature walk, pupils may observe trees and 
branches which have been bent by the forces of nature, and con- 
sider what forces or habits may likewise bend their own bodies out 
of shape. Further, they might try bending a young sapling for a time 
and then noting whether it returns to its upright position. 

Manikins. Manikins cut out of cardboard with the parts joined 
together by paper fasteners may be manipulated into different posi- 
tions to demonstrate good and poor posture. 


4. AccwENT PREVENTION 


Bicycle Safety. Group activities suggested for Ohio schools in- 
clude the following: 


1. Show graphically bicycle accident facts compiled by the National Safety 
Council. 

2. Bring a bicycle to class and discuss points that require regular attention 
in order to keep it in a safe condition. 

3. Discuss purposes and merits of provisions for the registration and peri- 
odic inspection of bicycles. 

4. Secure copies of the bicycle traffic rules of your city and discuss purposes 
of each. 

5. Invite a policeman or highway patrolman to discuss bicycle safety with 
the class. 

6. Organize a bicycle club in your school. 

7. List and demonstrate behaviors that a skilled cyclist will follow. 

8. Prepare a safety manual for bicyclists. + 


* Unit developed by Miss Vina F. Krauter, Clinton School, Minneapolis, 
and reported in School Health News, 5: 4-5, May, 1951. (Published by 
Minnesota Departments of Health and Education.) 

+ Adapted from A Guide for the Teaching of Healthful and Happy Living 
for Children in the Elementary Grades. Columbus, Ohio, State Department 
of Education, 1950, p. 80. 
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Accident Surveys. Spot maps of accidents which have occurred at 
home, school or on the highway may be made and discussed from 
the standpoint of how the accidents might have been prevented. 
Accident hazards may likewise be spotted on a map. As the children 
work to eliminate hazards under their control, they may then 
check them off the map. 

Life-Size Puppets “Sell” Safety. In an Elizabeth, New Jersey, 
school, puppets made by sixth graders from wire coat hangers and 
papier-maché and dressed in old clothes were used for corridor safety 
displays during a ten-week period. Each week a new and dramatic 
scene was arranged in a conspicuous spot near the main entrance.” 


5. How tue Bopy Is Mane anp How Ir Functions 


Parts of the Human Body. In a sixth grade room a large outline 
frame of the human body was cut from paper and hung on the 
bulletin board. As the various organs were studied, they were 
traced, cut out, colored, and put on the frame. 

Selected Activities from a Unit on the Structure and Function of 
the Human Body. Activities which correlated instruction on anat- 
omy and physiology with health practices were reported from a 
Texas school. Among them were the following: 


1. Made a model of cross section of skin, using a block of clay and coloring 
it. Care of skin was discussed. 

2. Used experiments to show how perspiration aids in keeping body cool. 

3. Used model of arm to show how muscles contract and expand. Model 
had boards for bones, hinge for ligaments, rubber strips for muscles, and 
string for tendons. 

4. Pomme an X-ray showing a fractured bone of one of the class mem- 

ers. 
5. Demonstrated that we breathe slowly or rapidly, depending on ait 
needed, by counting number of breaths per minute before and after 
exercise. 
6. A student from another class reported to the group about polio, telling 
how the nerves are often destroyed. 
7. Children demonstrated how normal growth in height, weight, and 
body build can vary greatly in children of the same age. Those of the 
same age stood in rows together to note these differences. Stress was 
placed on the fact that they were all normal, growing at their own rate. 
* Richman, Harry H.: Safety Is Exciting. New Jersey Educational Review, 
24: 19, October, 1950. (Christopher Columbus School No. 15; Teachers, 
Mrs. Ruby Kelber and Mr. Lee Anderson.) 

+ Reported by Mrs. Viola Price, Chairman, Health Council, Jefferson 
Elementary School, Richland, Washington, 1952. 


Fig. 18. A life-sized puppet in an Elizabeth, New Jersey, Public School safety display. 
(Salzman-David.) 
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8. Children helped with tests oË eyes, ears, height, weight, and other 
routine checks.* 


Hearing. In addition to learning about the structure and func- 
tions of the ear, children at this age may enjoy the following activi- 
ties: 

1. Read histories of persons affected by hearing impairments (Beethoven, 

Edison, Keller, Baruch, etc.). 

2. Let children tell of people they know who have overcome hearing diff- 

culties by hearing aids or lip reading. 

3. Draw posters on ear safety. 

4. Find out what the community does to help those with hearing impair- 

ments. 

5. Plana trip to the eye, ear, nose and throat infirmary.t 


6. Waar Quarries Make A Goop FRIEND, AND A Goop MEMBER 
OF THE FAMILY 


Problems of human relationships come up in the day-by-day liv- 
ing at school which may lead to worth-while discussions in language 
arts and in health classes. Current events topics also provide a fine 
basis for such discussions. 

From Small Beginnings. Pupils in a sixth grade room, Whittier 
School, Minneapolis, “a restless group, were establishing rules for 
their own classroom conduct. This led to the need for kindness and 
consideration in family living; to the importance of harmonious liv- 
ing in neighborhoods and in larger communities; and then in the 
nation at large. One thoughtful pupil questioned, ‘Do you think 
we will ever have world peace? The teacher replied, ‘Who is work- 
ing for it now?’ From here the unit snow-balled. When the ques- 
tion arose as to what could be done in place of war, the potential 
contributions of different countries were studied.” Foreign students 
from the University met with the group. The program of the 
World Health Organization was discussed briefly. The effects of 
nutrition and disease on human relationships were brought out. 
“The pupils, initially at loose ends, through this important unit, 
have become productive, alert and cooperative among themselves. 
They are beginning to see that world peace is predicated in part 

* Adapted from Dorothy Isbell, DeQueen School, Port Arthur, Texas. 


From a report of the Society of State Directors for Health, Physical Education, 
and Recreation, 1952, pp. 2-3, 5. 


+ Hearing Resource Unit for Teachers. Chicago, Illinois, Cook County 
Department of Health, 1951, pp. 5-6. 
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at least on peace in daily living in the classroom, at home, in the 
neighborhood and in the larger community.” * 


7, DEVELOPMENT OF RESPONSIBILITIES TOWARD THE PuBLic’s 
HEALTH 


Let There Be Light! Today, the third and fourth grade room in 
Holt School, rural North Carolina, is cheery and well lighted. A 
few years ago it was not so. Through the efforts of an imaginative 
teacher and willing children who worked with school authorities 
and lighting experts, transformations were made which have 
changed the whole tone of the room, as well as the outlook of the 
community. It all began with an experiment in lighting. It ended 
with a room in which there are no dark surfaces to absorb the light, 
no fatiguing color contrasts, little glare, and greatly improved il- 
lumination. In many of these changes the children played an active 
part. Here are a few of their learning experiences: 


1. Measured and recorded amount of light with a light meter borrowed 
from a power company. 

2. Learned through study that light colors reflect light; that dark colors 
absorb light. 

3. Refinished chairs and desks to produce greater light reflection and to cut 
down glare. 

4. Shared in solving problems involved in redecorating room. 

5. Constructed modern-type reading lamps for home use, according to 
specifications provided by the local power company representative. 

6. Related activities included: learned weather conditions and terms to 
describe these conditions; studied structure and function of the eye; 
studied ways in which primitive people lighted their homes; made 
candles; made artificial flowers to decorate their room; wrote business 
letters connected with the project; learned how to entertain visitors who 
came to see the improvements. 


The Rehabilitation of Reins School. This one-room school in 
southern Illinois was greatly in need of a face lifting, but, like 
many similar schools, had little money to bring it about. In 1950, 
after a conference of the health coordinator from the nearby uni- 
versity, the health educator and medical director of the county 
health department, and the county superintendent of schools, 

* Grout, Ruth E.: There Is Health in Everything. Ideas for Teachers, 
XVII, p. 5, 1950 (Publication of the Nassau County [N. Y.] Tuberculosis 
and Public Health Association). 


+ Reported by Miss Dora Shaw, Teacher, Holt School, Durham County, 
North Carolina. 


Guides to Health Teaching in Elementary Schools + 221 


things began to move. Invitations to a public meeting were sent 
out by teachers and pupils to the twenty-two families living in this 
small community. Eighteen people came to the meeting and, guided 
by their leaders, discussed what they with their own hands could 
do to improve the sanitation and safety of the school. All volun- 
teered to help with services or materials. Their accomplishments 
are too numerous to outline here, but among them were painting 
walls and ceiling a light green; adding a new door to the side of the 
building for better ventilation and safety; making new steps to the 
door from rocks nearby; installing of new and improved handwash- 
ing facilities; replacing old weatherboarding with new lumber. As 
the work progressed, the children through classwork learned the 
reasons for the different improvements. They were able to help 
with many of them. * 

An Immunization Program. School children in Georgia are en- 
couraged to help with community immunization programs. Ina 
hypothetical school here are some of the activities they carried out: 
prepared and used a questionnaire to find out how many children 
in the community needed immunizations, wrote an article on diph- 
theria for the county newspaper; presented a program over the local 
radio station; converted the assembly room of the school into a play 
room for the day and brought toys, games, and books for the 
children. In this project, home economics students and other older 
pupils worked hand in hand with younger pupils in the inter- 
mediate grades. 


SUMMARY 


This chapter deals with health teaching suggestions for the ele- 
mentary school years. In general, instruction during these years 
should be related closely to daily living problems and grow out of 
the events of school and community life. It may be coordinated 
closely with teaching in other areas of learning, such as the social 
studies, science, and language arts, in order that concepts may be 
understood in their larger relationships. The specific learning ex- 
periences that finally occur in each classroom should grow out of 
‘careful teacher-pupil planning. 


* Mumm, Elizabeth: The Rehabilitation of Reins School. Educational 
Press Bulletin (Illinois State Dept. of Education), October, 1951, pp. 11-12. 

+ Planning Your School Health Program. Atlanta, Georgia, State Depart- 
ment of Education, 1952, pp. 8-9. 
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CHAPTER 9 


Guides to Health 


Teaching in Secondary Schools 


l: secondary schools, as in elementary, health teaching will be in- 

fluenced by a number of conditions: (1) health needs, interests, 
and beliefs related to the growth pattern; (2) interests and adjust- 
ments of pupils in respect to home, school, and community liv- 
ing; (3) course content in related areas of learning at the various 
grade levels; (4) textbooks and courses of study; (5) what has been 
taught previously in health and what may be taught later; and (6) 
opinions of pupils, parents, and community evolved through group 
planning. 

In this chapter the first three conditions are outlined in detail 
as an aid to planning material to be emphasized and approaches 
and methods to be used for teaching. The materials are divided ac- 
cording to junior and senior high school levels. At each level, sug- 
gestions for teaching emphasis and examples of successful learning 


experiences are also given. 
Page 223 
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GUIDES TO HEALTH TEACHING IN JUNIOR HIGH SCHOOLS, 
GRADES 7 TO 9 
(Ages 11 to 14) 


Factors That Will Help Determine What to Teach and How to 
Teach It 


1. HEALTH NEEDS, INTERESTS, AND BELIEFS RELATED TO THE 
Growtu Patrern (see also Chapter 2) 


Growth in Height and Weight. This period is one of rapid 
increase in physical growth, commonly known as the pubescent 
spurt. Wide variations in growth patterns occur among individuals 
and between the sexes. In girls, rapid growth starts usually between 
the ages of eleven and fourteen; in boys, between the ages of twelve 
and sixteen. By the age of fourteen, growth differences between 
the two sexes are less than during the early part of this period. 
Young people are usually very much concerned about this growth 
phenomenon. 

Eating. Large intake of the right kinds of food is needed for 
proper growth and development. Caloric requirements range from 
2400 to 3000 or more in girls, and from 3000 to 4000 or more in 
boys. The healthy adolescent has a ravenous appetite, though he 
does not always choose his food wisely. The tired, nervous type 
may have a poor appetite; he may pick at his food and eat too many 
sweets or snacks that are short on growth-promoting elements. 
Dietary excesses are common. 

Elimination. Many adolescents have acquired the habit of using 
laxatives and cathartics. Faulty eating habits, irregular daily 
regimen, and emotional strains may aggravate the tendency to 
have difficulties with elimination. 

Exercise and Play Interests. Exercise is needed for proper de- 
velopment, but too great physical exertion during this period o 
most rapid growth may cause overfatigue. Abilities for physical ac- 
tivity vary widely. The early maturing adolescent may have physio- 
logical capacity for strenuous activity that is lacking in the late- 
maturing individual. There is a growing interest in team play and 
sports which should be encouraged. Awkwardness that comes from 
rapid growth and the resultant self-consciousness may cause some 
adolescents to shun physical activity, however. 

Sleep and Rest. The early adolescent tires easily. Although it 
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is commonly stated that adolescents have reached the adult level in 
respect to the amount of sleep they need, physicians believe that at 
least nine hours of sleep each night are needed. Apparent lazi- 
ness may be a reflection of physiological or emotional imbalance or 
a symptom of poor hygienic habits. 

Eyes and Ears. Eye and ear defects continue to increase. Chil- 
dren appear to have an interest in the proper care of their eyes. 

Teeth. Permanent teeth continue to replace deciduous teeth. 
There is continued need for keeping teeth in good repair. 

Posture. Postural difficulties are prominent during these years 
in which the young person is learning to coordinate his strangely 
new body. Often he will have good balance in activity, yet poor 
posture in repose. Nagging the adolescent on his posture may in- 
crease his self-consciousness and may even aggravate his problem. 

Illnesses and Disease. The early adolescent is relatively free 
from acute illnesses and communicable diseases when compared 
with his younger brothers and sisters. Many minor illnesses still 
occur, however. Some of these have an emotional basis. They may 
be aggravated by too little rest or by poor nutrition. Interest in dis- 
ease is not great. 

Accidents and Injuries. Accidents reach their peak during this 
period. Fatal accidents lead all causes of deaths, as in earlier years. 
There is a marked increase in school building accidents, especially 
in vocational shops, gymnasiums, and on stairways. 

From September, 1951, to March, 1952, plus April and May of 
1951 to complete a nine-month school year, accidents per 100,000 
student days were 20.4 in grade 7; 21.0 in grade 8; and 22.2 in 
grade 9. 

Emotional Adjustments. Biological changes that take place dur- 
ing this period may cause considerable emotional concern. Emo- 
tional tensions are common, especially among early and late ma- 
turers. Tensions may be manifested by overaggression, withdrawal 
from the group, illness, menstrual disorders, or too much interest 
in self. Personal appearance grows in importance. There may be 
great concern over problems of grooming and of skin conditions, 
such as acne (pimples). The young adolescent needs adult under- 
standing, and a recognition of his own personal worth. There is 
need, too, for identification with significant group efforts. 

Sex Adjustments. The onset of puberty presents many new 
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experiences to the young adolescent. Among girls, menstruation 
starts at this time. Át first the periods may be irregular, but when 
once established, they interfere little with normal life. Numerous 
secondary sex characteristics (development of breasts, pubic hair, 
and so forth) appear. Puberty may start with boys during the latter 
part of the period, or it may be delayed until later. Sex organs de- 
velop, and secondary sex characteristics such as changes in voice and 
development of hair on face occur. Acne is a common condition at 
this time. Even when the adolescent is prepared for the changes, 
he may be greatly worried about them. Interest in the other sex 
increases during the latter part of this period, but it is usually re- 
vealed by clumsy displays of affection rather than by mature re- 
sponses. 


2. Inrerests AND ApyusTMENTS IN RESPECT To Home, SCHOOL, 
AND Communtty Livine (see also Chapter 3) 


Home. There is a natural desire on the part of the adolescent 
to emancipate himself from his parents, though he is usually tied to 
them economically. He begins to demand adult status in the family. 
Parents need to help the adolescent gain a sense of dignity and 
respect for his status as a man or woman. In the majority of middle 
class homes this can be done with relative success when both parents 
and children gain an insight into needs. In homes with poor ethical 
standards, reaching adult status may mean quite another thing, 
however. Too often parents will condone physical aggression, pre- 
marital sexual relations, use of liquor, stealing, and other types of 
behavior that they themselves have followed. 

School. The seventh grader is likely to be interested in all 
types of activities. He likes to experiment, to explore, and to delve 
into the meaning of things. By the eighth and ninth grades he may 
become very absorbed in himself and in his relations with others, 
with the result that, without proper help with his personal adjust- 
ments, school work may lag. Some adolescents do not reach this 
period until later. 

The well-adjusted adolescent throws himself enthusiastically into 
group undertakings with his fellow students. The poorly adjusted 
one is likely to withdraw. In general, the adolescent grows in his 
ability to form judgments on both personal and social problems and 
to establish values of his own in respect to himself, his family, and 
society. He develops greater ability to deal with abstractions and 
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ethical questions, though he seems unable to concentrate long on 
any one thing. 

Community. The child at this level often identifies himself 
with some out-of-school club or organization, such as the Scouts, 
Camp Fire Girls, and 4-H Club. The activities of this group ab- 
sorb much of his attention. Children for whom such groups are not 
always available are likely to form their own gangs or cliques. 

Some cliques may act defiantly toward generally acceptable adult 
standards of behavior, though they can be led into acceptable direc- 
tions under proper guidance. 

There is interest in the more colorful aspects of living—dramatic 
episodes of the past and the present. Toward the end of this period 
there is a dawning recognition and acceptance of the cultural pat- 
terns set by adults. 


3. Course Content IN RELATED AREAS oF LEARNING 


There is a wide range of course offerings at the junior high 
school level throughout the country. Agreement among educators 
as to what should be taught to this age group is lacking. Grade 
placement of curriculum materials that are similar is likewise varied. 
Most schools still follow the traditional subject-matter pattern, , 
though a significant number are experimenting with a core cur- 
riculum. The picture of the junior high school program is further 
confused by the differences in school organization. Although many 
school systems are now organized on the 6-3-3 basis, that is, with 
six years of grade school, three of junior high school, and three of 
senior high school, a large number remain on the 8-4 basis, with 
eight years of grade school and four of senior high school. This ar- 
rangement affects both the placement and the organization of cur- 
riculum offerings. 

The following outline includes some of the most common themes 
found in the teaching programs of schools throughout the country. 
Only those items that have some possible relation to health are 
listed. 


1. Social studies i 4 
a. Adjustments of man to his natural environment, starting with local 


living conditions and expanding to include the world community 

b. A study of American life, including how American culture has de- 
veloped and the implications of that development in the world today 

c. Planning for an education and a vocation 

d. Problems of personal and of social living in the world today 
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2. Science 
a. The relation of man to his environment: importance of plants and 
animals to man; weather; climate; heat; living healthfully and safely in 
the home and community 
b. Man's adjustment to himself: applying scientific principles to the solv- 
ing of personal and social problems of living 


3. Language arts Cwriting, literature, and the like) 
a. How to express oneself clearly in writing and speech, as through club 
activities, informal talks, reports, letter writing 
b. The literature of American life and of the world community 


4. Physical education 
a. Encouragement of team games, dual sports, outdoor activities, and the 
dance, toward the development of physical and emotional health, motor 
skills, grace, and endurance 
b. How to take part in physical activity with safety and with proper con- 
sideration of health principles 


5. Home economics 

. How to select, prepare, serve, conserve, and store food 

. Problems of clothing selection 

. Problems of selection of home equipment 

. Child care 

. Health of the family in general, and home care of the sick, and first 
aid in particular 

f, Problems of family relationships. 


oma oP 


Suggestions for Health Teaching Emphasis in Junior High 
School 


Generalizations for this period are difficult to make because of 
differences in the students themselves and also in the curricula. 
There is little question, however, but that the junior high school 
years are critical ones from the standpoint of the student’s personal 
adjustments. Health teaching, it would appear, may suitably stress 
individual responsibilities for physical and emotional fitness and 
should deal with such problems as diet control, dangers of using 
laxatives and cathartics, healthful exercise, care of skin, grooming, 
adequate sleep and rest, and an understanding of the changes 
associated with puberty. Boy-girl relationships should receive atten- 
tion. The appeal most likely to succeed with the girls, and during 
the latter part of the period with most boys, is that of personal ap- 
pearance. The boys, and to a lesser extent the girls, may be led to 
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see the values of fitness in great adventures, such as in aviation, ex- 
plorations, and athletic prowess. 

In teaching for greater responsibility in family health, the teacher 
may utilize the young adolescent's desire to become accepted as an 
adult member oÍ the family. Emerging interest in the selection of a 
vocation may provide opportunity for elementary instruction about 
the various health professions and about the health requirements for 
different occupations. 

Inherent interest in community health apparently does not run 
high among most children of this age. There is, nevertheless, a 
need for keeping alive and developing further what interest there is, 
especially since many children leave school at the end of junior 
high school. Perhaps one answer here is to encourage participation 
in community affairs through various group activities. 

Schools should make serious attempts to correlate health teaching 
in the classroom with the community projects now undertaken by 
such organizations as the 4H Club, Junior Red Cross, Future 
Farmers of America, Girl and Boy Scouts, Camp Fire Girls, and 
the like (see Chap. 11). Provision may also be made for community 
projects as a part of the school curriculum. Moreover, many of the 
concepts developed in social studies, science, and language arts, as 
just outlined, should help in the development of interest in com- 
munity needs. 

A broad objective in the curriculum of the junior high school 
years is that of orienting the young person to his position in the 
local, state, national, and world community. Health teaching should 
at every possible point contribute to this orientation. 

If health needs of early adolescence are to be met adequately, 
there should be a planned program of instruction, as proposed by 
numerous authorities throughout the country. This instruction may 
become a part of an integrated program, or it may be organized into 
a concentrated course. In addition, there should be planned health 
instruction through the social studies, science, language arts, home 
economics, and other areas where such instruction naturally can 
be given. 

Suggested learning experiences for this age level are given in the 
following pages. Additional activities adaptable to this age level 
are described under senior high schools. 

The activities described here are by no means an outline for a 
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health course; rather they are illustrative of what schools are doing 
or could do around common problems of the young adolescent. Each 
teacher will wish to develop learning experiences in cooperation 
with the students and in terms of local needs. 


1, PEnsoNAr, HEALTH IMPROVEMENT 

Personal Health Inventories. These check lists are popular with 
adolescents and help to arouse their interest in health improve- 
ment. Excerpts from one such list are given below. Students may 
use a ready-made inventory or develop their own in consultation 
with teachers and health personnel. 


Before attempting improvement of our health habits, we should take 
stock of ourselves and see how good we think we are. 
Write YES or NO in the Column which you think best expresses your 
own condition. 
General condition. 
1. Do I feel in tip top condition most of the time? 
2. Half the time? 
3. Do I have any pains or unusual symptoms? 
4. Is my appetite good? 
Vision. 
. Do I blink excessively, frown or scowl? 
. Do I have headaches? 
. Do things blur? 
. Do I hold my book too close to my eyes? 
. Do my eyes water, get red, get bloodshot? 
. Do I have styes or crusted lids? 
. Do I need an eye examination? 
. Do I know to whom I should go for an eye examination?* 


CONAMAWNHH 


If pupil inventories are used with discretion, they may lead to 
many worth-while health education activities. They often reveal 
needs that should be checked further with the nurse, physician or 
guidance counselor. They stimulate questions that could form the 
basis for much health teaching. They provide facts for evaluation. 
But most important of all, they may help to arouse students’ curi- 
osity about health and put them in the mood for solid health instruc- 
tion. Pupil health inventories should never be used as substitutes 
for keen teacher observation, or in place of a health examination; 
neither should they be used with any thought of diagnosis. If in- 

* State Department of Public Instruction: Tentative Units of Work for 


Use in the School-Community Health Education Program. W. K. Kellogg 
Foundation. Denver, Colorado, State Department of Public Instruction, 1945. 
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ventory findings are shared, names should be omitted to avoid em- 
barrassment and to prevent false statements. 

Personal Appearance. Postural and medical examination re- 
sults as well as teacher observations led a Wilmington, Delaware, 
group to study personal appearance. Subjects included the values 
of good posture; postural defects and weaknesses; care of the feet; 
selection of shoes; skin condition in relation to appearance, use of 
cosmetics; clothing; care of nails; hairdressing; dental health. Among 
the activities were collection of magazine pictures and articles; 
demonstrations of good and poor posture; demonstration of suitable 
clothing for different seasons; demonstration of proper care of nails; 
testing of eyes with the Snellen chart; review of films on subjects 
covered, As a result of this project the students took greater pride 
in their personal appearance.” 

Home-Made Posture Movies. If a movie camera is available, 
motion pictures of members of the class may be taken to help them 
analyze and correct postural difficulties. 

“As Others See Us.” An epidemic of pediculosis and other evi- 
dences of poor grooming prompted a seventh grade group in Nor- 
folk, Virginia, to develop a unit on this subject. Discussion cen- 
tered on cleanliness, posture, and clothing. Committees reported 
on the various subjects studied. The school nurse served as a re- 
source person and not only met with the students, but also made 
home visits to help clean up the pediculosis.t 

Boy Chefs. At Lake City, Minnesota, while the health instructor 
for the ninth grade boys taught first aid to the girls, the home 
economics and girls’ health teacher taught a six-week unit on nutri- 
tion to the boys. The first part of the unit was spent on nutrition 
facts; the last part on the preparation of nutritionally desirable foods. 
Results were gratifying. There was an increase in the consumption 
of vegetables in the school lunchroom, and favorable comments 
from mothers. t 

* Howard S. Parsons, Mount Pleasant High School, Wilmington, Dela- 
ware. From a report of the Society of State Directors for Health, Physical 
Education, and Recreation, 1952, p. 12. 

+ Ruth C. Miller, Patrick Henry School, Norfolk, Virginia. From a report 
of the Society of State Directors for Health, Physical Education and Recre- 
ation, 1952, p. 32. 

+t Reported in School Health News, Vol. 6, No. 1, January, 1952, p. 3 
(Publication of the Minnesota Departments of Health and Education)., 
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Eye Health. A student in an Alabama classroom became inter- 
ested in the extent to which glasses are worn, and his interest soon 
spread to others in the room. Surveys, first of the classroom, then of 
the school, were made to learn how many pupils wore glasses. Li- 
brary materials were explored to learn more about eye health. A 
vision-testing chart was secured from the county nurse and used. 
Interestingly enough, the student who initiated the study found 
that his eyes needed examination by an oculist. This study, which 
began with a problem of personal health improvement, led into an 
extensive study of lighting during which a school-wide lighting 
survey was made. Before the project ended, the Board of Educa- 
tion became involved and contributed funds for school lighting im- 
provements. * 

Preparation for the Job. With the help of guidance coun- 
selors and health teachers, students may investigate the health re- 
quirements of jobs which interest them. To gather information 
they may interview personnel directors or the employees themselves, 
as well as read about the requirements. These analyses will help to 
give meaning to many health principles. 


2. On UNDERSTANDING HIMsELF—PROBLEMS OF EMOTIONAL 
HEALTH 


During these worrisome years, individual counseling will often 
be necessary to help with the many problems of personal adjust- 
ment. In addition, qualified teachers may give group guidance 
through classroom work and home-room activities. Many excellent 
books, films, and recordings are now available for student as well as 
teacher use. Problem situations presented in these provide good 
material for discussion. 

Growing Up. This was the title of an eight-week unit developed 
with a group of twelve- and thirteen-year-old girls in a Denton, 
Maryland, high school. Early in the year the teacher had asked the 
girls to write down things that were bothering them. Typical prob- 
lems were: Will I be pretty later? Why am I so fat? Why do I 
feel so clumsy? As the unit progressed, the group studied charts 
showing growth curves, and each pupil compared her own develop- 
mental status with data on the charts. The charts were also dis- 

* Alabama Department of Education: Healthful Living in School and 


Community. Bulletin 1946, No. 3. Mont; Alab: The Department, 
1946, pp. 126-127. oe ee 
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played in the halls for the rest of the school to see. Pupils brought 
snapshots to show how they had changed in size and proportions 
since babyhood. They discussed the influences on growth, of 
heredity, glands of internal secretion, and health habits. They col- 
lected pictures of people prominent in public life to show that suc- 
cess and fame come to people with all types of body build. They 
discussed such things as unevenness of growth; the fact that each 
person follows his own growth pattern; why an adolescent is always 
hungry; reasons why it is important to learn to accept oneself; exam- 
ples of girls and boys who are facing their problems squarely; and 
things they themselves are doing to face their own problems. One 
of the most important outcomes of the unit was a growing accept- 
ance of themselves and each other for what they were and a general 
improvement of health habits.* 

Emotional Maturity. Students in Huntington High School 
placed high priorities on studies of emotional and social adjustment. 
They wrote descriptions of the most emotionally mature persons 
they knew, and from these descriptions prepared a composite list 
of emotionally mature characteristics. They likewise made lists 
of behavior exhibited by emotionally immature people. They exam- 
ined copies of personality-rating sheets used in the school and were 
encouraged to visit the dean’s office to study their own ratings. Films 
and literature were used for examples and explanations of behavior 
problems. At the end of the study, each wrote a paper explaining 
how he felt the study had been of value to him.t 

Becoming Well-Rounded Individuals. The following activities - 
are suggested for ninth-grade pupils in a resource guide for Min- 
neapolis teachers: 


1. Have the boys list the traits they admire in girls and vice versa and dis- 
cuss these lists. 

2. Arrange and give brief dramatizations of correct behavior on different 
occasions. 

3. Make posters on the correct things to do to improve social behavior. 

4. Invite students from another class or a guest speaker to discuss correct 
social behavior at school or in the community. 


* Mary Evelyn Miles, Caroline High School, Denton, Maryland. From a 
report of the Society of State Directors for Health, Physical Education, and 
Recreation, 1952, p. 14. 

+ Robert L. Simpson, Huntington High School, New York. From a report 
of the Society of State Directors for Health, Physical Education, and Recre- 
ation, 1952, p. 34. 
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5. Have a simulated radio program on manners. 

6. Discuss the importance of getting ready for a date, introductions, party 
conversation, and party behavior. 

7. Have a panel discussion on “Pleasant and Unpleasant Emotions” or 
“Emotions Affect Our Lives.” 

8. Plan trips to such places as the Society for the Blind, Old Folks Home, 
etc., to develop understanding, appreciation and tolerance of people of other 
groups who seem different. 

9, Have the class adopt some person or persons to do errands for, enter- 
tain, or aid in some way. 

10. Have each student write a paragraph on how he changed his mind 
about tolerance of people of other groups as a result of reading or listening to 
friends, teachers, and parents. 

11. Have some students make reports on the wrongs which have been 
committed as a result of circulating erroneous and untrue facts. 

12. Invite talented schoolmates and adults to talk to the class, and follow 
up these talks with a discussion of ways to improve one’s talents. 

13. Arrange a hobby program. 

14. Have each student determine several recreational activities in which 
he wants to improve, list them, and check his improvement periodically.” 


3. PREPARATION FOR FAMILY LIFE 


This subject will be dealt with thoroughly in home economics 
classes, but it is of such great importance that health classes and 
other subject-matter areas should also do something about it. 

Biological Bases of Family Life. How living things reproduce, 
prenatal growth and development, how animals care for their 
young, and heredity are among subjects which fit suitably into 
biology or health classes and provide foundations for understanding 
family responsibilities. This instruction is of such importance 
that it should be placed in courses taken by the majority of stu- 
dents. 

Baby Sitting. Classes in baby sitting are becoming increasingly 
popular among junior high school pupils who often help care for 
children. One such course was reported from Stephenson, Michi- 
gan. The course, started at the suggestion of parent members of 
the Home and Family Living Committee of the Community School 


$ Adapted from Making the Most of Ourselves. Resource Guide for Teach- 
T a P. Minn., Department of Secondary Education, 1948, pp. 
at A wealth of practical teaching material on this subject is found in Biester, 
Lillian, Griffiths, William, and Pearce, N. O.: Units in Personal Health and 
Human Relations. Minneapolis, Minn., University of Minnesota Press, 
1947, pp. 16-105. 
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Service Program, was incorporated in seventh grade English and 
social science courses or in the junior high school core curriculum. 
It was held one hour a week over a period of ten weeks. While 
the girls took this course, the boys worked on a unit of instruction 
in home economics. 

Contents of the baby-sitting course were outlined with the help 
of parents, students, teachers, county 4-H Club leaders, and the 
county home demonstration agent. Upon satisfactory completion of 
the work, each girl received a special 4-H certificate. Activities in- 
cluded talks to the group by mothers; visits to the kindergarten 
and participation in care of kindergarten children; instruction in 
simple first-aid measures; home visits to watch mothers bathe and 
feed children; discussions of grooming, ethics, and proper action in 
emergencies. The girls wrote two short plays and presented them 
to the public to demonstrate knowledge gained in class.* 

Some schools carry out projects in which students systematically 
care for young children in their homes or neighborhoods. They keep 
records of the children’s routines, plan a healthful regimen for the 
children, all the while receiving basic class instruction on child- 
care and family-life problems. In projects of this type the public 
health nurse should be of invaluable assistance. 

Human Relations in the Home. Students may describe fami- 
lies they admire for their happy home life and analyze common 
factors which they believe have led to the happy relationships. 

Role-playing of familiar problems which families face in their 
human relationships may give insights of value to this age group. 

Blondie. In keeping with the times, the National Association 
for Mental Health (1790 Broadway, New York) has published a 
comic book to present sound principles of family relationships in 
palatable form. There are four stories in the book, each with a dif- 
ferent message. Teachers in such states as New York and Ohio are 
now experimenting with this new medium of instruction to deter- 
mine how it can best be used as a teaching aid. 

Home Health and Safety Surveys. Such surveys provide a 
sound basis for making immediate improvements and for develop- 
ing an awareness of family responsibilities. In constructing survey 
forms it would be well to solicit the help of the local health authori- 
ties. School-sponsored surveys may be coordinated with those car- 


* Morton, Judith: A Course in Baby-Sitting. Michigan Education Journal, 
23: 337-338, February, 1951. 
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ried on by out-of-school youth groups. To illustrate, 4-H members 
in New Mexico have taken part in fly-control programs. The follow- 
ing check list which they used to keep a daily record of fly control 
at home could easily be used also by school groups: 


. I killed and burned dead flies. 

. I covered all foods and milk with clean cloths or lids. 

. Í kept dishes, dish towels and bread from flies. 

. I put all the dishes away right after drying them with clean dish towels. 

. I kept the drinking water pail (or jar) covered. 

. I buried, burned (circle one) the garbage and scrubbed the can with 

soap and water (once during week. ) 

7. If we dried fruits and vegetables I covered them with netting while they 
were drying. 

Others: CList)* 


Sanitary Kitchens. Pupils may discuss and demonstrate safe 
ways to prepare and store foods; to wash and dry dishes. 

Home Care of the Sick. A unit on this subject is most timely 
at the junior high school level. A school may develop its own unit 
or use Red Cross material. 


Avdpwnre 


4. CONTRIBUTIONS To Community HEALTH AND SAFETY 


School Surveys. Community health and safety study may begin 
with the school community. Numerous state departments of health 
or education now publish check lists suitable for student use. Stu- 
dents may also construct their own lists with the help of health per- 
sonnel. It is important to work toward improvements of conditions 
found through such surveys. Space should be provided on lists to 
record progress toward attainment of goals. Excerpts from a check 
list are given here: 


A. Is there a central heating system which meets the requirements of the 
State Department of Education? 
B. Is each classroom supplied with a thermometer? 
C. Is each thermometer 
1. registering accurately? 
2. placed at average sitting height? 
3, placed at least ten feet from heating unit? 
4. located on inside wall? 
D. Is the temperature of each classroom maintained at 68-72 degrees? 
1. Is the floor temperature at least 60 degrees? 


* Mimeographed check list from New Mexico Agricultural Extension Serv- 
ice, 1950. 
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E. Is each classroom considered comfortable by 
1. pupils? ` 
2. teacher? 

F. Do pupils cooperate in the proper regulation of heating and ventilation 

in the classroom? 

G. Are auditoriums adequately ventilated? 

H. Are laboratories adequately ventilated?* 

Young Citizens in Action. The pupils of Petersburg grade 
school, Petersburg, West Virginia, conducted an extensive com- 
munity health survey through thirteen committees set up for the 
purpose. Each committee explored some one phase of community 
health, in four consecutive steps: they carried on an investigation 
and recorded all facts; they made recommendations for the im- 
provement of the phase studied; they informed the public of the 
findings and recommendations; and they took part in action needed 
for improvements. In order to prepare the parents and community 
for this project, letters giving full explanation were sent to the 
homes and to key adults in the community. The project started with 
the eighth grade, but before long it included the whole school. As 
an example of the activities that were undertaken, the seventh grade 
group, studying food handling, took a three-week course on the 
subject given by the State Health Department. They made field 
trips to study food handling practices in restaurants and grocery 
stores, and also observed the practices in their own school lunch- 
room and homes. Many community improvements grew out of this 
remarkable program. 

Knowing the Immediate Community—Its Assets and Liabili- 
ties. Snapshots they themselves took of housing conditions, and of 
sanitation and recreational facilities helped a group of eighth grade 
pupils in Nashville, Tennessee, to visualize the conditions under 
which they were living. Though many of the problems uncovered 
were beyond the control of the pupils, the study brought greater in- 
sights and created much community interest.} 

Hookworm Control. Eighth grade children in a Florida com- 

* Joint Committee of the Minnesota Department of Health and State De- 
partment of Education: School Health Manual. 2d ed., revised. St. Paul, 
Minn., State Department of Education, 1950, p. 91. 

+ For a complete report of this project, see Bathhurst, Effe G.: Petersburg 
Builds a Health Program. Office of Education Bulletin, 1949, No. 9. Wash- 
ington, D. C., U. S. Government Printing Office, 1949. 


+ Reported by Eighth Grade Class, Washington Junior High School, Nash- 
ville, Tenn., 1952. 
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munity undertook a hookworm control project with the assistance of 
local health authorities. There were many tangible outcomes. For 
example, the percentage of those known to have hookworm who 
took treatment mounted from 44.4 per cent at the beginning of the 
project to 96 per cent at its completion. In addition, the county 
sanitary officer received forty-six requests from parents for help on 
construction of privies. (At the time of the project, ninety-two 
families were reported not to have sanitary privies.) Among the 
activities carried out in this project, as reported by the students 
themselves, were: 


Chose a committee of girls to visit each room to get information and to 
appoint and help room captains to lead the drive in each room. The girls went 
to each room every week for eight weeks, giving talks and trying to get all 
students tested and treated if needed. . . . 

Chose a committee of boys to visit each room to check on what the children 
knew of their home sanitary conditions. Room captains among the boys were 
chosen to help all needing sanitary privies to start getting them. . . . Wrote 
letters to our parents and asked the other upper grades to write to theirs about 
our study and about helping with the testing, treatment and privy programs. 

Built a sanitary privy on the school ground. . . . The boys who worked 
hardest on it . . . are going to help . . . this summer with building some of the 
privies for which we got orders. 

Worked very hard on our final program for parents... . About 150 parents 
came to our program and many out of town visitors . . . Every teacher in the 
school, as well as our principal . . . worked very hard to help us.* 


5. HEALTH TEACHING THROUGH SELECTED SUBJECT-MATTER 
AREAS 


Examples of health problems that may become an integral part 
of the teaching of certain subject-matter areas are outlined here. 


Social studies 

1. How can one get along with oneself and with others? 

2. How do natural environments in different parts of this country and 
in the world affect the health of people? 

3. How have people lived during different periods in the development 
of this country, and what are the resultant effects on health? 

4. What health assets and liabilities has the industrial revolution 
brought, such as from the standpoint of physical health, nutrition, 
housing, and family adjustments? 

5, What occupations are there in the fields of public health and med- 
icine, and what preparation is needed for them? 

* Hookworm vs. Health. Excerpts from a report written by the eighth 
grade, Glen St. Mary School, Glen St. Mary, Baker County, Florida. Florida 
Health Notes, 37: 129-135, September, 1945. 
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6. What special contributions did certain prominent people make to 
health during the development of the country? In world history? 


Science 

1. Where does our community get its water for drinking? What treat- 

ment does it undergo before it is safe for consumption? 

2. How do plants and animals contribute to human welfare and health? 

How do they endanger it? 

3. What are the common poisonous plants or animals in the neighbor- 

hood? How should we protect ourselves from them? 

4. What changes have taken place in modes of living, especially from 
the standpoint of health and safety, since the use of electricity has 
become widespread? 

5, What is the effect of sunlight on the human body and on health? 

6. What is the effect of weather on health and efficiency? 

7. How does an audiometer work? 

8. How must we as human beings adjust to our environment and 
adjust the environment to us in order that we can live healthfully? 


Language arts (writing, literature, and the like) 

1. Read books on great medical discoveries, and biographies or auto- 
biographies of physicians, nurses, and other leaders in public health 
and medicine. 

2. Participate in school club activities and, when the need arises, present 
health problems to the group for solution. Develop skill in discussing 
these problems with club members. 

3. Prepare reports and give informal talks on such health subjects as the 
following: What I would do if someone I was with became injure 
in an accident; What we did on a camping trip to guard our health 
and safety; How to feel at ease at a girl-boy party; How college 
athletes train for the football season. 


Physical education 

1. How will physical activity contribute to health and to physical and 
emotional well-being? 

2. How can posture be improved? 

3. What should one know about pulse, breathlessness, perspiration, 
muscle cramps? 

4. Is there such a thing as athlete’s heart? 

5. Why should each student have his own towel? 

6. whe precautions should be taken to prevent the spread of athlete’s 

oot 


Home economics 

1. What foods can be packed in a lunch box? 

2. In planning the meals for a family, how can best use be made of the 
garden vegetables raised at home? 

3. Should foods be refrigerated at once, or should they cool off at room 
temperature first? Why? 

4. Should one pick up a baby as soon as he cries? How can one tell 
what is wrong with him? 
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5. When should children be immunized? 
6. What should one feed a sick person? 
7. What makes for a happy family? 


Agriculture 
1. Why should one wash before milking? 
2. What safety precautions should be taken in the handling of farm 
animals? In the use of farm tools and machinery? 
3. What are the scientific reasons behind the various health regulations 
established for dairy farms, creameries, and the like? 


GUIDES TO HEALTH TEACHING IN SENIOR HIGH SCHOOLS, 
GRADES 9 TO 12 
(Ages 14 to 18) 


Factors That Will Help Determine What to Teach and How to 
Teach It 

1. HEALTH NEEDS, INTERESTS, AND Bexiers RELATED TO THE 
Crown Parrern (see also Chapter 2) 


Growth in Height and Weight. During the early part of this 
period, growth in many students may continue at a rapid rate. 
Growth rates differ greatly, however, between early and late matur- 
ers. By the age of sixteen, growth rates will have leveled off in the 
majority of cases. Students continue to be concerned about their 
stature and weight. 

Eating. Caloric requirements remain high, with about 2400 
needed for girls and 3800 for boys. Food excesses, on the one hand, 
and “picky” appetites, on the other, continue to present problems. 

Elimination. Use of laxatives and cathartics is common. Difhi- 
culties with elimination may again be attributed largely to faulty 
eating habits, irregular daily regimens, and emotional strains. 

Exercise and Play Interests. There is an increased interest in 
highly skilled sports, both group and individual, and greater con- 
fidence in ability to participate. Girls, however, begin to lose interest 
in vigorous activity. 

Sleep and Rest. Many adolescents in this group will still need 
nine or more hours of sleep. 

Eyes and Ears. Vision and hearing defects continue to in- 
crease, Children appear to have an interest in the proper care of 
their eyes. 

Teeth. All permanent teeth are in except the third molars 
Cwisdom teeth), which appear between the ages of seventeen and 
twenty-one years. Regular dental care is important. 
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Posture. Posture difficulties may continue, though they are per- 
haps less critical than during early adolescence. 

Illnesses and Disease. Tuberculosis of the lungs begins to take 
a heavy toll with this age group and is the major cause of death from 
disease. Venereal diseases also present a problem at this level. 
Children show increased interest in problems of disease prevention 
and control. 

Accidents and Injuries. Accidents continue to lead all causes 
of deaths, with an increasing number of motor vehicle accidents and 
accidents from sports, including hunting. Young workers in out- 
of-school occupations, as, for example, in farm work, are prone to 
accidents and have an unusually high accident rate. From Septem- 
ber, 1951, to March, 1952, plus April and May of 1951 to com- 
plete a nine-month school year, accidents per 100,000 student days 
were 22.2 in grade 9; 22.0 in grade 10; and 21.5 in grades 11 
and 12. 

Emotional Adjustments. Emotional problems continue during 
this period of growing into adulthood. Each adolescent needs 
to feel his personal worth within his own group and his family. 
Psychoneurotic conditions increase at this age level. Delinquency 
becomes a special problem among the maladjusted. Adolescents may 
smoke and drink because they think it smart and a symbol of adult- 
hood. They show great concern about their personal appearance 
and grooming. Acne, common at this level, may cause much distress. 

Sex Adjustments. Some adolescent boys reach puberty with 
all the accompanying problems of adjustment during the early part 
of this period. (See ages eleven to fourteen years.) At this age most 
young people show intense interest in the other sex. By the latter 
part of this period, many young people are contemplating marriage 
and the establishment of a home and family, and want specific in- 
formation to guide them. Some of them are having first-hand sex 
experiences, the implications of which they too often do not fully 
comprehend. They want adult information on their own sex roles. 
They are not particularly interested in the process of procreation 
itself, but should be helped to develop an interest. 


2. Inrerests AND ADJUSTMENTS IN Respecr To Home, SCHOOL, 
AND Community Livine (see also Chapter 3) 


Home. The adolescent becomes increasingly ready to serve as 
an adult member of the family and needs to be given the chance 
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for independent action. Many of the conflicts that arise between 
parents and the adolescent are due to the unwillingness of parents 
to allow the child to become an adult. The adolescent wants privacy 
and a chance to pursue his own interests. At the same time, he is 
willing to share in family responsibilities. Most girls are interested 
in homemaking and in the care of children. 

School. Throughout this period the adolescent is likely to be 
very much absorbed in his own personal relations, but by the latter 
part of the period he may also have considerable concern over the 
problems of the school, community, and society in general. He 
usually has wide intellectual interests, though they may not always 
be well directed. He is greatly influenced by what his fellow class- 
mates think and do. 

Community. There is increased interest in community prob- 
lems, and greater participation in community affairs. The adult 
types of recreational activities, such as social dancing and individual 
sports, are often preferred. Group activities as in clubs, sports, and 
the like, continue for many young people. Among boys, interest 
may run high in real adventure. The older adolescent often has a 
burning desire for social and economic reform. He may have an 
intense religious interest. Toward the end of the period he is think- 
ing seriously about his future work and education. 


3. Course CONTENT IN RELATED AREAS OF LEARNING 


At the senior high school level, as at the junior, there is a wide 
range of course offerings with little uniformity in practice. The 
following outline contains some of the most common themes found 
in teaching programs throughout the country. The information is 
based on studies of newer courses of study and on statements of 
authorities. As indicated with the other age groups, the outline 
should be used only as an aid to the teacher in discovering the con- 
tent of the courses in her own school, and not as a guide within itself. 
1. Social studies 

a. Cultural development, starting with early civilizations and relating the 


developments in the different periods to conditions today 

b. The development of American democracy; structure and functions of 
government 

c. Intercultural relations; international relations 


d. Propaganda analysis o ; 
e, Social and economic problems in the United States, including con- 


sumer problems, housing, community planning, social agencies, family 
living 
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2. Science 
a. Human biology, with emphasis on problems of human living, such as 
genetics, nutrition, and control of disease 
b. Physical or life science with emphasis on science as it relates to social 
living problems 


3. Language arts (Writing, literature, and the like) 
a. Development of ability to communicate ideas as through preparation 
and delivery of speeches and participation in panel discussions 
b. Preparation of a research paper 
c. Study of literature that deals with understanding human nature and 
one’s own self; with American culture and with backgrounds of world 
culture 


4. Physical education (see Junior High School, page 228) 
5, Home economics (see Junior High School, page 228) 


Suggestions for Health Teaching Emphasis in Senior High 

School 

The suggestions given for the junior high school are likely to 
apply equally well during the early part of this period. During the 
last two years of secondary school the adolescent is approaching 
adult stature, and the problems that will concern him most are apt 
to be adult in character. 

Problems of personal adjustment persist throughout the adoles- 
cent years. The following problems may need special emphasis: per 
sonal grooming for acceptance in the adult world and by the other 
sex; understanding of the biological bases of health; sex relations 
and preparation for marriage; use of stimulants and narcotics; an 
problems of family health adjustment. Among other subjects that 
may need special attention during these last years of school are 
tuberculosis and venereal diseases; accident prevention as it relates 
to work experiences, the driving of motor vehicles, and the use of 
firearms; consumer health; housing; vocational competence; an 
community health in general. The adolescent should be appealed to 
as an adult who is ready to assume responsibilities in an adult 
world. He should be given the satisfaction of first-hand experiences 
in the solution of real problems. 

The foregoing analysis presents evidence to corroborate the 
recommendations of various groups that there be concentrate 
health and safety instruction during senior high school years, 35 
well as during the junior high school period. As in the former, 
when instruction is organized into large core areas, health should 


J ee 


arouse interest in heredity and its relation to health. 


Fig. 21. A study of twins may 
(Look Magazine.) 
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be considered one of the core subjects. In addition, carefully planned 
health units should be introduced into the other areas of the core, 
and also into the differentiated parts of the curriculum. 

In schools with the older type of curriculum organization, pro- 
vision should be made for a concentrated health course at least once 
during the senior high school years. In addition, there should be 
planned health instruction through the social studies, science, lan- 
guage arts, home economics, physical education, and at whatever 
other points such instruction naturally can be given. 

The problems listed on page 244 suggest, in a general way, the 
content that would seem appropriate for senior high school health 
classes. Actually, however, each teacher should work out his own 
course materials in cooperation with the students, and in terms of 
the local situation. 

In the following pages, teaching suggestions are given to aid the 
teacher in his planning. Additional suggestions are found earlier in 
the chapter under Junior High Schools. 


1. Bronocican Bases of HEALTH 


If earlier health teaching has been consistently and thoroughly 
carried on, students by this time should have some basic under- 
standing of the anatomy and physiology of the human body. Such 
knowledge, however, should be expanded further so that a sound, 
rational basis continues to be laid for health behavior. Modern 
health and biology textbooks and guides contain material on the 
subject. Charts, models, and teaching films are also available. In 
teaching the subject, a functional approach should be used. Struc- 
ture of organs and systems of the body should be related to physi- 
ology, and both should be related to the health, disease, and care of 
each area of the body.” 


2. PREPARATION FOR MARRIAGE 


As stated earlier, this instruction should be given first of all in 
the home and by the parents. However, schools need to supple: 
ment home teaching with sane, scientific approaches. A point o 
view toward sex instruction has already been expressed in Chap- 
ter 2. Stories, dramatizations, motion pictures, and other presenta- 

* A book which suggests many learning experiences in this general area is, 


Hoyman, Howard S.: Functional Health Teaching. 2d ed. Goshen, Indiana, 
McConnell School Map Company, Inc., 1950, 285 pp. 
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tions of human relations may be the subject of discussion in health 
classes as well as in other classes. Attitude development is fully as 
important as the absorption of scientific data and should not be 
neglected in the different phases of school life.” 


3. STIMULANTS AND NARCOTICS 


In most school systems basic instruction will have been given on 
this subject long before school years. There is a need, however, for 
a more intensive study from an adult point of view during the lat- 
ter part of the high school program. An excellent unit on “Alcohol, 
Tobacco, Narcotic Drugs” has been developed for use in New York 
State schools. Pupils’ problems and activities contained in this unit 
are reproduced in full in Appendix D of this book as a source of 
help to teachers. 


4. Consumer HEALTH 
If taught well, this subject holds wide interest for the senior high 
school student. It may be taught as a separate unit, or its content 
may be woven into all parts of a health course and the curriculum 
in general.t 
Purchasing Health. The following excerpts from a unit called 
“Doing the Most with Ourselves” are illustrative of the types of 
teaching which are appropriate for young people about to reach 
adult status in the community. 
How prevalent is the use of patent Report on the national expenditure 
medicines? for patent medicines and estimate 
per cent of homes in which some 
patent medicines are being used 
How are people influenced to buy Evaluate the following reasons for 
and use patent medicines? using patent medicines: 

Thinks the symptoms and not 
the causes of the ill health 
must be treated 

Relies on own judgment in diag- 
nosis and treatment 


* Valuable teaching aids are available in the book by Biester, Griffiths, 
and Pearce, mentioned under Junior High Schools (see p. 234). See also Pre- 
Induction Health Education Manual. New York, American Social Hygiene 
Association, 1952 (test edition). 

+ For helpful teaching suggestions see Williams, Jesse F.: Investing in 
Your Health. A unit for high school students. Consumer Education Series, 
Unit No. 10. Washington, D. C., National Association of Secondary-School 
Principals, 1201 16th St., N.W., 1946, 56 pp. 
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What is the real purpose o£ adver- 
tising? 


In matters of health, who advertises? 


What protective measures should the 
public expect in advertising? 


How has the National Food and Drug 
Act affected public opinion in 
health? 


Fa 


Health Teaching in Schools 


Believes it is cheaper to buy 
patent medicines 
Others 
Discuss health advertising as a form 
of salesmanship and compare its 
cost, amount and effectiveness to 
other methods of selling 
Discuss ethics involved when a phy- 
sician or dentist advertises 
Discuss the following: 
“Accepted by A.M.A.” on an ad: 
vertisement 
Consumers Research 
Censored health advertising ovet 
the radio 
Journal of the American Medical 
Association and its campaign 
against quackery and patent 
medicine evils 
State laws or statute books pro- 
hibiting fraudulent advertising 


er 
Discuss the following: 

Application of the Pure Food and 
Drug Act on interstate and intra- 
state commerce 

Effect of the Pure Food and Drug 
Act on advertising 

Other.* 


How to Choose a Physician. Learning experiences may include 


the following: 


1. Plan a conference with the teacher or nurse to discuss recommendations 
made by the doctor as a result of the health examination. Develop 2 plan 0 
procedure to secure the remedial measures needed; carry out the plan. 

2. Discuss the dangers of self-diagnosis and self-treatment. 

3. Ask a physician to discuss the requirements for becoming 4 general 
practitioner or a specialist in some branch of medicine. 

P Whar ar the correct names for some of the medical specialists, and 
what are their specialties? (e.g., obstetrician, pediatrician dermatologist 
ophthalmologist, otolaryngologist, psychiatrist, ‘orthopedist ; 

5. 'The Smiths have just moved to your city, and their little girl suddenly 


becomes ill. They do not know any doctors. Explain how they should pr 


proceed 


to locate one. (A teacher may secure this i a ol 
F es s inf secretary 
the local medical association, the local stn tn cal hospital.) 


* Malan, Dr. Clement T.: Health a: : 35. 
islet as = nd Safety Education. Bulletin No. 1 
Indianapolis, Indiana, State Department SE z aan cation. oon, oe pP: 


27-29. 
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6. Secure a medical directory for your locality and see what information 
you can obtain from it. 

7. Discuss ways in which people frequently select physicians and consider 
which are the most desirable.* 


Information Learned through Instruction in Home Nursing. 
Units in home nursing and care of the sick deal in part with 
consumer health problems, such as what to include in the medicine 
cabinet; how to choose a physician; and how to improvise equip- 
ment cheaply and economically in the care of the sick. 


5, HEALTH or THE WORKER 


General instruction on this subject may be given in health 
classes, but additional instruction should also be given in vocational 
guidance courses, shop courses, vocational agriculture, and in other 
appropriate parts of the curriculum. 

Occupational Health Needs in the Local Community. An 
excellent unit on worker health from Massachusetts contains the 
following problems and activities, as well as many more. 


What kind of work would you like to do when you finish school? Why do 
you think you would like this work? 

Name the kinds of work you know about. What health problems are in- 
volved? 

What are the chief occupations in your community? What are the health 
problems associated with them? Can they be improved? 

Is there any relation between a man’s care of his health and the quality of 
work he can do? What are some of the health needs of the person who does 
sedentary work? O£ the person who does vigorous physical work? 

The class or groups of students or individuals may visit an industrial plant 
in the community and discuss in class the kinds of work they have seen and 
the health problems involved. 

If some local industrial plant has a good health service program, a repre- 
sentative from its welfare department may be asked to talk to the class about 
the work. The class may secure from the State Department of Labor and 
Industries a copy of the rules and regulations governing factory sanitation 
and the health of workers, and child labor laws. This may be used for study 
and discussion in class. Note whether or not such rules and regulations are 
enforced.T 

* Adapted from a portion of a unit on “Making the Most of Yourself” in 
A Guide to Teaching Effective Living. Bulletin 4-B, Tallahassee, Florida, 
State Department of Education, 1950, pp. 47-49. 

+ Massachusetts Department of Education and Massachusetts Department 
of Health: Suggested Teaching Units in Community Health for the Junior 
Pigh School. Bulletin No. 2, Boston, Mass., The Departments, 1940, pp. 

4-35. 
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Farm Health and Safety. Since many rural youths are engaged 
in daily work about the farm, and since city and town youths also 
help on farms during summer vacations and out-of-school hours, 
this subject may be appropriate for study in many sections of the 
country. 


1. Take inventory of health and safety hazards on farms, and consider 
ways of removing hazards or of minimizing their effects. 

2. Give a style show of safe and healthful clothing for farm wear. For 
contrast, also show unsafe and unhealthful clothing. Information may be 
secured from the county agent or the state agricultural extension services. 

3, Visit a modern farm to observe first hand the machinery and other 
equipment, as well as practices which embody safety principles. 

4. Become familiar with poisonous plants, snakes, and insects which in- 
habit the locality. Prepare exhibits to familiarize others with these. 

5. Role-play a farmer interviewing a city youth for summer work on a farm. 
Have the “farmer” question the youth on his preparation for driving a tractor, 
handling animals, and other practices which require skill for safety. This may 
be followed by a discussion of the preparation needed for farm work. Similar 
activities may be carried out for other types of occupations. 


Quiz the Experts. A panel of “experts” from local industry and 
labor as well as from the health department may be invited to ap- 
pear at a school assembly, and students who have been studying 
health problems can be the quizzers. How the worker’s health is 
protected, the community’s responsibility to the health of workers 
` and their families, and the worker's responsibilities toward his own 
and his family’s health are appropriate subjects for questioning and 
discussion. 


6. TusercuLosIs AND Its CONTROL 


Community-Wide Case-Finding Programs. A mass case-finding 
program provides a natural setting for the study of tuberculosis. 
Students may even assist in some of the activities as they did in 


Shawnee, Oklahoma, when a community-wide health organization 
undertook such a program. 


When school began, each room undertook to teach facts about tuberculosis 
on the level of the children of each grade. A survey was made by the pupils 
showing the tuberculosis record of each family. Much information was ob- 
tained by the children which adults could not get. 

A radio script was prepared and rendered by a group of pupils with the 
help of the health consultant and her assistant. 

One of the main objectives of this study was to convince individuals that 
tuberculosis was not a disgrace or something to be spoken of in whispers. e 
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succeeded beyond our hopes. Finally, we gave the tuberculin test to juniors 
and seniors who volunteered. This was followed by x-rays. Fortunately for 
the project, none of those showing positive tests had active cases. The next 
year all high school pupils took the test. Since then, all freshmen and other 
new pupils have taken the test voluntarily. Some asked for a second test the 
next year if they had been exposed. 

Last winter everybody in town had a chance to take a chest x-ray and our 
school took it 100 per cent and the district almost 100 per cent. During Negro 
History Week we make a special effort to bring additional information to 
pupils and to the community. Tests and x-rays are given during this week.... 
This study has extended over a period of four years and pupils are just as 
enthusiastic as when it was first begun.* 


Students in the laboratory school at West Virginia State College, 
where free x-rays were being offered to the community at large, 
undertook a similar project. The students themselves had x-rays, 
and also organized into teams to visit all adults in the community 
to urge that they, too, get x-rayed. Before attempting the home 
visits, the students were given instructions on interviewing tech- 
niques. The results in the community were nearly 100 per cent. 

Care for the Tuberculosis Patient. Students may consult 
with health department or tuberculosis association personnel to 
learn what facilities there are for hospitalizing the patient. They 
may learn how the family of a patient is helped to make whatever 
adjustments are necessary while the patient is hospitalized and how 
patients with arrested tuberculosis are aided so that they may return ' 
to productive living. This last information may also be gained 


through interviews with former patients. 


7. Communiry HEALTH 

Volunteers for Civil Defense. Several suggestions for community 
health projects have appeared in this and earlier chapters. Great 
impetus was given to such projects during World War II, when 
student assistance was needed in hospitals, health centers, and else- 
where in the community. Now, as the country gears itself for long- 
term civil defense, volunteers are being recruited for many types 
of activities, including those related to health. Student participation 
in these volunteer services and other community projects, when 
coupled with classroom instruction, provides sound and effective 
education for future civic responsibility. 

* Letter from Mrs. Ida E. Myers, secretary of the Health and Defense 
League and Principal of Dunbar School, May, 1947. 
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“A Taste of Nursing.” In Rockland, Maine, hospital and high 
school combined to offer work experience for senior high school 
girls interested in nursing. On career day, all high school girls made 
a tour of the local hospital. Then those interested in entering nurs- 
ing were given a chance to work in the hospital for one or two hours 
each week for a month. One of the girls in the group was made 
chairman and was responsible for reminding the others of their 
weekly assignments. They fed patients, fixed flowers, made beds, 
worked in the diet kitchen, carried messages, answered bells, and 
did other simple non-nursing tasks which could be safely carried on 
under supervision without endangering the lives of the patients.” 

Know Cancer. As stated earlier, an objective, sane, and scientif- 
ically accurate study of cancer and other chronic illnesses at this 
age level may help to dispel unnecessary fears and may even create 
interests which will carry over to later community service. The 
following activities, adapted from Wisconsin material, are suggestive 
of those which might be carried out in such a study. 

1. Appoint class representatives to interview the local health officer or pub- 
lic health nurse, or a member of the American Cancer Society and report 
back to the class concerning information they have received about cancer as 
a public health problem in their own state and local community. 

2. Have a veterinarian talk about tumor growth in animals. 

3. Ask students to collect samples and pictures of unnatural growths on 
plants and trees. 

4, Discuss recommended scientific treatment of cancer as against so-called 
“quack” remedies and methods. (Place special emphasis on early diagnosis 
and treatment.) 

5. Have students assist the local cancer control organization in giving out 
educational materials or making dressings. 

6. Dramatize a cancer story for the class or for an assembly program. 


Safer Water. Penasco, New Mexico, is an isolated community 
with a total population of 115 families, whose main occupation is 
subsistence farming. A group of junior and senior high school stu- 
dents here became interested in the community's water supply, 
which came from the mountains in an open ditch. Aid from the 
Farm Security Administration was available for installing an im 


* Merriam, George H.: A Taste of Nursing. Main Teachers’ Digest, 10: 
11, 36, May, 1950. 

Ai Wisconsin Cooperative School Health Program. Know Cancer. A Teach- 
e: e Madison, Wisconsin, Wisconsin State Board of Health, 1948, PP- 
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proved system. The students made their own survey of the supply, 
and several of the boys took field trips with the surveyors of the 
project. Class members visited the families in the community to 
interest them in having a pure supply. They made a map of the 
area, showing where each family lived, and how easily each could 
be on the water line. They also surveyed the community to deter- 
mine its attitude toward the proposed project, and found that, al- 
though the majority of the people saw the need for good water, a 
few felt that the ditch water was safe.” 

From Little Seeds. A remarkable story of how an eleventh and 
twelfth grade girls health class in a small high school helped bring 
about county public health nursing services comes from Stearns 
County, Minnesota. In 1952 this county employed six public health 
nurses to serve the rural areas. Five years earlier, in 1947, there 
was not a single nurse available. Here is an account of the school’s 
contribution in the early stages of the program, as told at that time 
ina letter by the teacher in charge: 


The eleventh and twelfth grade girls health class of the Kimball High 
School began one of its units with a discussion of the topic, “Should I Con- 
sider Nursing as a Profession?” 

The discussion first centered around what the class thought were the qual- 
ities of a good nurse. Members of the class wrote to the . .. Minnesota De- 
partment of Health and to various hospitals. Information on the requirements 
for entrance into nurses’ training and the various fields of specialization for 
nurses was obtained. A bulletin board of these materials was developed. The 
State Advisory Nurse for Stearns County . . . came to Kimball and spoke to 
the girls on nursing as a profession, services of a nurse, and various fields of 
work open to nurses. 

In a follow-up discussion of the talk, the question arose . . . why the Kim- 
ball school had no nursing service. By talking to the superintendent of schools 
the class discovered the school district couldn’t afford to hire a nurse and that 
there was no nursing service made available by the county. The class recog- 
nized the definite need for some sort of health organization within the county 
that would result in improved health of the school child. They felt the need 
for a tie-up of the school, community, and county health programs. 

At the next school Health Council meeting, the Health Director (also the 
health instructor) presented the problem of a uniform health program to 
stimulate interest in the community toward the need for a public health nurse. 

Plans were made to cooperate with the speech department of the school. In 


* Overton, Mrs. R. M.: A Report of the Activities of the New Mexico 
School Health Education Program—1945~-46. Santa Fe, New Mexico, State 
Department of Education, 1946. 
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the speech class pupils wrote talks on the need for a public health nurse... 
and gave their talks before the student body and a committee of teachers chosen 
by the Health Council. From the votes of pupils and teachers, the best five 
talks were selected. 

The Health Council approached the county agent in charge of various 
farm and county groups, the Parent Teachers Association, the Booster Club, 
and the American Legion to make arrangements to have the pupils give their 
talks. After final arrangements were made, each of the five pupils was taken 
to a meeting where he gave his talk. Informal discussions were held after each 
talk to give the parents and members an opportunity to express their opinions 
and to ask questions. The pupils were impressed by the enthusiasm which 
the groups displayed. 

Some time later, the County Superintendent of Schools in Stearns County 
Cin which the school district is located) took the responsibility for organizing 
a community meeting and then a hearing at the monthly meeting of the 
Board of County Commissioners for the purpose of setting up a public health 
program in Stearns County. Parents from Kimball, who had become aroused 
by the student project, volunteered to represent their community at these 
meetings. * 

The Kimball school project was only one part, but an important 
part, of the county-wide effort. Civic organizations and other groups 
worked to put the program into effect until sentiment in various 
parts of the county finally grew to the point that the county com- 
missioners appropriated money for nursing services. Now, everyone 
in the county, including the schools, is provided with these services. 

Community Health Services. Students at this age are ready to 
learn in detail about agencies and organizations which render health 
services at local, state, federal, and international levels. Their study 
of these services may be combined with similar studies by parent- 
teacher organizations, health councils, and other civic groups. In 
fact, the school, in cooperation with health authorities, may often 
provide the leadership for such a community-wide study. Florida 
has developed an excellent unit on this subject. Problems, content, 
and experiences for students contained in this unit are reported in 


full in Appendix D. 


8. HEALTH TEACHING THROUGH SELECTED SuBJECT-MATTER 
AREAS 
Social studies : 
1. How have health problems affected the course of civilizations? 
2. What contributions to health were made by the early Greek and 
Roman civilizations? š 
= Letter to the author from Miss Betty Neuwirth, 1947. (Kimball was a 
cooperating school in the General Mills nutrition education program.) 
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3. Why may the Middle Ages be called the “dark ages” from the stand- 
point of health? 

4. What governmental agencies are responsible for health protection 
and promotion, and how adequately do they meet the needs? 

5. What evidences are there of the biological oneness of all races? 

6. How can we know whether what we read and hear about health 
is sound? 

7. What progress has been made in the areas of health and accident in- 
surance? 

8. How may better community planning contribute to health? 

9. What progress is being made to improve health of the people 
throughout the world? 


Science 

1. What biological and health factors should be considered in choosing 
a mate? 

2. How does life begin and develop? 

3. What are the biological bases for good body care? 

4. How are vision and hearing tested, and what are the biological and 
physical science principles involved? 

5. How do glasses and hearing aids help to correct defects? 

6. What new chemical substances are being used in the treatment of 
disease? As insecticides? 

7. How may the principle of levers be applied to good body mechanics? 


Language arts (writing, literature, and the like) j 

1. Participate in panel discussions on health problems, such as: How 
can we secure more adequate health services in our community? 
Should we have compulsory health insurance? Is our school a safe and 
healthy place in which to live and work? How can community hous- 
ing be improved? Speeches on similar subjects can be prepared for 
delivery before both school and community groups. 

2. Prepare research papers on such topics as housing and health; the 
cost of cancer; and how commercial advertisers use the health appeal. 

3, Read literature dealing with health and medical progress; human 
relations; health professions; family life. 

4. Prepare articles dealing with health for the school newspaper. 


Physical education 
1. How will physical activity contribute to personal appearance? 


2, How can the body be used efficiently in work and play? 
3. How can one develop one’s body so that it will be of the greatest 
service in all ways? (See also Junior High Schools, p. 240.) 


Home economics ; 
1. What should one know about the home care of the sick? 
2. How can one budget for health? 
3. What effect has poor housing on health? 


4, What inexpensive improvements can be made in home furnishings 
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and equipment that will contribute to more healthful living? (See 
also Junior High Schools, pp. 240-241.) 


Agriculture (see Junior High Schools, p. 241). 
SUMMARY 


Health teaching in junior and senior years should stress the stu- 
dent’s adjustments to himself and others, and his preparation for 
adulthood, both as a member of a family and of the community. 
Through this teaching every student should be helped to solve 
health problems realistically and sanely. Health problems are legion 
and so important in the life of the adolescent that they can be met 
only through planned health instruction. There are many sug- 
gestions in the chapter for teaching health. In the last analysis, 
however, the soundest teaching will grow out of teacher-student 
planning in a specific situation. 
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CHAPTER ] 0 


Evaluation 


gem once remarked, “Our school has been stressing 
better selection of food in the lunchroom this year, and there 
is such a difference in results. Most of the children in my sixth grade 
room now buy the plate lunch and a bottle of milk. . . . Many in Miss 
T's fifth grade room, though, seem to prefer picking out their own 
food. They don’t drink as much milk, and I’ve seen a number of 
them eating candy bars after lunch which I suspect they buy at 
the drug store across the street. I don’t know what the difference is, 
unless it is in the way we've gone about our teaching. I don’t be- 
lieve there is any fundamental difference in the children them- 
selves, They say Miss T. tends to tell the children what she thinks 
they ought to do, but I’ve been letting mine figure things out for 
themselves, though of course I've helped them a great deal. 

“We had a project in which the children compared costs of a 
plate lunch with the equivalent meal purchased à la carte. They 
found that the plate lunch was much more economical. They also 
kept a record of what a group of children in the room was choosing 
by the à la carte method and discovered that in general the selec- 

Page 257 
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tions were not as nutritious as the plate lunch combination. I didn't 
say much myself, but let them draw their own conclusions, and it 
seemed to bring results. The children have become so interested 
that they are carrying on a campaign of their own. Their records 
now show that 70 per cent in the room are eating plate lunches, 
while at the beginning of the year there were only 28 per cent. I 
don’t know how long this will last, but it is encouraging at the 
moment.” 

This teacher, though she may not have realized it, had made an 
informal evaluation of her health education program from several 
different angles. In the first place, she had noted the progress of the 
pupils in respect to the objective of improving selection of lunch- 
room foods. Next, she had attempted to find out what there was 
about her own teaching that had brought about this progress. In 
addition, she had compared her children’s habits and her methods 
of teaching with those of a similar group in the same school. And 
finally, her remarks showed that the pupils themselves had made an 
evaluation of their own progress. All these procedures are commonly 
used in evaluation programs. 

In previous chapters, several references have been made to the 
place of evaluation in health education. Its importance was men- 
tioned in Chapter 4 in relation to pupil problem solving, and in 
Chapter 6 in connection with steps in group planning. There have 
also been set up in a general way the broad objectives toward which 
health education programs should be aimed, and consequently 
around which evaluations should be made. 


EVALUATION DEFINED 


Evaluation, in the modern sense, is the process by which one 
finds out the advancement that is being made toward the attainment 
of program objectives, or, in other words, how far a program has 
accomplished what it has set out to do. Since a school health edu- 
cation program seeks to bring about improvements in pupil healt 
behavior, and in health conditions of the home, school, and com- 
munity, then evaluation of that program should be in such terms. 


Importance of Evaluation 


Evaluation has become an essential part of every well-organized 
school health education program. It is important for several reasons, 
some of which will be mentioned here. 
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1. Evaluation helps the teacher to know where to place emphasis 
in a teaching program. It may show which behavior patterns and 
which home, school, and community conditions have been improved 
as a result of the program, and which need further attention. 

2. Evaluation helps to show strengths and weaknesses in teach- 
ing procedures. When a teaching program has produced results, 
it may reveal which procedures have proved worth while. Con- 
versely, when a program has failed, it may show which procedures 
have been ineffective. 

3. Evaluation conducted by the pupils themselves may help 
them to find out what progress they are making in health behavior. 

4. Evaluation may be used as a basis for marks. This statement 
would apply only to systematic health instruction and in schools 
where marking systems are used. 

5. Evaluation aids health councils and other groups in curricu- 
lum planning. It gives information that should help to determine 
curriculum content and methods. 

6. Evaluation gives data of value in “selling” a program to ad- 
ministrators, and to the citizens of a community. 


What Should Be Evaluated? 

Since improvement in pupil health behavior is the main objective 
of a school health education program, such a program should first 
of all be judged through a study of pupil health progress. That is, 
one should look for improvements in pupil health attitudes, under- 
standings, and practices that have occurred as a result of the pro- 
gram. 

Whenever program objectives deal with health improvements 
in the area of home, school, and community life, these, too, should 
be studied, as has already been suggested. 

Ideally, such studies should be enough to tell whether a program 
is working. Actually, however, if teachers depended wholly upon 
these approaches, they might become hopelessly discouraged. 
Teachers know that pupil progress is apt to be slow and difficult to 
measure in specific, tangible ways. Likewise, home, school, and 
community changes are slow and hard to measure. That is, the 
results of teaching are cumulative and, moreover, cannot be ob- 
served fully by the schools. This approach to evaluation should 
not be abandoned, however. Rather, additional ways must be found 


to judge a program. 
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An examination of the health education program itself thus be- 
comes a legitimate part, though only a part, of an evaluation study. 
Such critical study should be made in line with the best health 
and educational standards we know. Many of these have been sug- 
gested in this book. 


Who Should Do the Evaluating? 


Both the teachers and the pupils should participate in evaluation 
activities, but parents, health workers, and others, too, should have 
a part. The most significant evaluation is that which goes on in- 
formally in relation to the day-by-day classroom work, and in which 
the pupils are the active participants. School-wide and system-wide 
evaluations also have their place, however. Health councils, cur- 
riculum groups, and teaching staffs in general should make evalua- 
tion a continuing part of their programs. Through evaluation they 
will learn of problems that need further attention and of progress 
that has been made. 

Outside groups working in cooperation with school personnel also 
may conduct evaluation studies. These groups usually have had 
special training in evaluation techniques and have funds at their 
command to conduct such studies. Studies of this type often con- 
tribute greatly to our general knowledge in the field of health edu- 
cation. 


When Should Evaluations Be Made? 


Evaluation should be a continuous process, starting with the ini- 
tiation of a program, and extending so long as results are discernible. 


1. Ar THE BEGINNING 


There should be a base line for every piece of health education 
work, and for its evaluation. That is, we should know at the very 
beginning the health status of a group that is to be exposed to a 
health education program, and the status of the program itself. This 
knowledge is absolutely essential if we are to know later what 
progress has been made. Evaluation helps to give us this informa- 
tion. 


2. As A Project or A Program DEVELOPS 


Periodic stock taking throughout the project, by both pupils and 
teachers, is necessary in order to answer such questions as, “What 
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have we accomplished so far?” “Where are we now?” “What more 
needs to be done?” 


3. Ar THE END oz A PROJECT OR PROGRAM, AND LATER 


Evaluations should be made at the end to determine results and 
to aid in future program planning. Equally important are evalua- 
tions made later when long-term effects can be learned. 


STEPS IN THE EVALUATION PROCESS 


‘There are seven distinct steps in the evaluation process. They are 
as follows: 

1. Determination and statement of objectives 

2. For each objective, listing specific items (behavior patterns, program 
standards, and so forth) to be considered in the evaluation 

3. Recording conditions and events 

4. Selection of the most efficient evaluation instrument (measuring device) 
available for the study of each item under evaluation 

5. Use of evaluation instruments to measure results and to record findings 

6. Interpretation of findings and drawing conclusions 

7. Use of information obtained for improving the health education pro- 
gram. 


Each of these steps will be discussed in detail in the following 
pages. 
Determination and Statement of Objectives 


A great deal has already been said in this book about basing 
health teaching programs on needs of children, and of the home, 
school, and community. In Chapters 4 and 6 specific suggestions 
were given on how to find these needs or, in other words, on how 
to select problems and to establish objectives for study and action. 
Just as this approach is basic to planning for health teaching, so, 
too, is it fundamental in evaluation. We cannot teach intelligently 
until we know what needs to be accomplished. Neither can we 
evaluate what has been done without knowing first what our ob- 
jectives are. 

When a man starts on a business trip, he usually knows his 
destination, how he expects to get there, and what he hopes to ac- 
complish upon his arrival. In short, he has determined the objectives 
of the trip and how he expects to meet them. He has established a 
basis for judging later whether or not the trip is a success. So, too, 
when teachers and pupils start on a health project, or on a new 
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phase of a health education program, they should know what they 
want to accomplish. Only with such information do they have the 
bases for evaluating results. 

As soon as objectives have been determined, they should be 
written down in clear, specific statements, and referred to constantly 
as a program develops and as its evaluation proceeds. Restatement 
of objectives may be necessary during a project as greater insight of 
needs is gained. Program plans and evaluation procedures should 
likewise change to conform to the objectives. 


Listing Specific Items to Be Considered in the Evaluation 
By this is meant breaking down the objectives into parts that are 


small enough to examine one at a time. Stated in another way, it 
means establishing criteria for evaluation. Let us see how this would 
ah, in relation both to behavior patterns and to program stand- 
ards. 

A general objective of any well-rounded health education pro- 
gram is to help pupils develop good sleeping habits. The New York 
City schools have prepared the following self-test in sleeping habits 
for the pupils themselves to use. The items of this test suggest 
specific points to consider in judging whether the general objective 
is being met. A few items are listed here: 

How many hours of sleep do you average at night? 


How long does it take you to fall asleep? 
Before retiring do you: 


Chat Walk 

Read Play games 

Study Eat food 

Listen to the radio Drink coffee, tea, milk. . . - 


What is the temperature of your bedroom? 
Are there any noises which disturb your sleep? 
Do you sleep in bed alone? 

How late do you study?* 


Or again, in Michigan, a group of secondary schools took part in 
` a community health service project during the years 1942 to 1946 
under grants from the Kellogg Foundation. A main feature of the 
project was a course for high school girls called the Community 


* Division of Child Welfare: Procedures in Health Education for Girls in 
the Secondary Schools of New York City. Curriculum Bulletin, 1946-47 
S DEA New York, N. Y., Board of Education of the City of New York. 

, p. 74. 
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Health Service Course. In 1946 an attempt was made to evaluate 
the course from the standpoint of content and methods. One course 
objective was to “encourage and facilitate community-school inter- 
action.” But what was meant by this objective, and how could the 
leaders of the project know whether the objective had been realized? 
The following questions were asked of teachers, pupils, and health 
department personnel. They represent a breakdown of the objective 
into six criteria (or program standards) that are specific enough to 
answer in an evaluation study. The questions are as follows: 

Has it (the project) promoted use of community resources and agencies? 

Have school-community relationships been strengthened? 

Has group planning with persons in the community taken place? 


Have plans for future cooperative planning been developed? 
Did girls, upon completion of the course, give service to community 


agencies? 
Has the community aided your health program?” 


Recording Conditions and Events 

In the study of any program it is important to have evidence of 
what is happening and of the changes that are occurring as the 
program develops. This evidence should be accumulated systemat- 
ically by means of such devices as will be suggested in the next 
section. 5 

'The teacher should keep records from the very beginning ofa 
project, even though he is not sure just which types will prove 
most helpful for evaluation purposes as the project evolves. These 
records will often become important evaluation instruments. Many 
teachers have wished, too late, that they had kept such accounts 
to make comparisons at a future date. It is always a good rule never 
to throw anything away before the end of a project if it will in any 
way be helpful evidence of progress. It is well to secure the help of 
pupils in this. They, too, are capable of becoming interested in 
collecting evidences of their own progress. 


Selection of the Most Effective Evaluation Instrument (Measur- 
ing Device) for the Study of Each Item under Evaluation 


When the grocer sells a piece of meat, he uses the scales as a 
measuring device to tell him how much the meat weighs and there- 

* The Michigan Community Health Service Project. An Evaluation and 
Interpretation. Bulletin No. 409. Lansing, Michigan, Eugene B. Elliott, 
Superintendent of Public Instruction, 1946, p. 27. 
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fore how much he should charge for it. Or again, when a man pur 
chases a piece of land, the surveyor uses special instruments to 
mark off the boundaries. In both instances, measuring devices or 
instruments are used as a basis for evaluation. The devices are 
specific for each thing being measured, and obviously unsuitable 
for other uses. 

In the evaluation of a health education program, there, too, 1s a 
diversity of things to be measured, each requiring its own type of 
evaluation instrument. Suppose, for example, that a major objec- 
tive of a dental education project is to encourage the children to 
have dental corrections. What would be the most suitable evalua- 
tion instrument to use in order to find out whether this objective 
had been realized? Health knowledge tests are one common instru- 
ment, but they would obviously not tell whether the corrections had 
been made; records of tooth-brushing practices are another type of 
evaluation instrument used in dental education, but such records 
would be just as unsuitable. The only sure way of knowing whether 
the corrections had been made would be to secure a report or a 
record of the corrections from the dentists themselves. Thus, each 
situation to be evaluated must be analyzed and the appropriate in- 
strument found for its study. 

Evaluation instruments used commonly in the field of school 
health education are listed here. They are similar in many respects 
to the methods suggested in Chapter 6 for the identification of 
problems. (See pages 153-155.) 


1. OBSERVATION 


This evaluation instrument is the one most widely used by a 
teacher in her day-by-day contacts with children. Though a subjec- 
tive method, it provides much valuable information. 


2. INTERVIEWS AND CONFERENCES 


Personal interviews with the children, and conferences with pat: 
ents, health personnel, and other teachers help to reveal evidences 0 
progress in a program. 


3. CHECK Lists AND QUESTIONNAIRES 


These may be used to help determine pupil attitudes, interests, 
knowledge, and practices. They may also be used in home, school, 
and community surveys. When given periodically, and under prop” 
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erly controlled conditions, they may show progress in these dif- 
ferent areas. 


4. Recorps AND Reports 

The health examination records, absence records, and other 
health and personnel records may provide valuable data from which 
to draw evidences of progress. In interpreting these data, teachers 
should take care not to read too much into them. For example, data 
may show evidences of improvement as a result of better health 
services, as well as of better teaching. 

Anecdotal records kept by teachers, in which are recorded ob- 
servations and significant events in the classroom, may give valuable 
subjective evidence of change. 


5. Surveys 


Periodic surveys, conducted by pupils, teachers, health councils 
or others, when made in terms of program objectives, are another 
type of instrument commonly used in evaluation studies. In mak- 
ing the surveys, some of the previously listed techniques may be 
used, such as observation, interviews, use of check lists and ques- 


tionnaires. 


6. PHOTOGRAPHS 
Pictures of significant points in a program may be taken peri- 
odically as a program develops. 


7. Hearta Tests 
Oral and written tests are another common instrument to show 
progress. 


8. SAMPLES or Purs’ Work 


Samples of the creative work of pupils may give evidence that 
principles and concepts have been learned and applied. Included 
among these samples may be written work, notebooks, exhibits, 


charts, and the like. 


9. Purit Dares 

Day-by-day accounts of activities and thoughts kept in diary 
form by pupils, particularly in the elementary grades, are often 
significant materials to use in an evaluation study. 
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Use of Evaluation Instruments to Measure Results and to 
Record Findings 


This step is self-explanatory. It involves, for example, the actual 
ase of observation techniques and the recording of points observed; 
the actual conducting of a survey, and the recording of facts; or 
the actual use of a questionnaire or any other appropriate instru- 
ment. 


Interpretation of Findings and Drawing Conclusions 


This step is essential in any evaluation study. Making the study 
is not enough. It should be analyzed and interpreted if it is to have 
significant value. For example, it is not sufficient to know that a 
large number of children in a school are taking laxatives habitually. 
What does this mean from the standpoint of child health? Are 
the children actually constipated, or are they using the laxatives 
because ignorant parents treat them? If they are constipated, what 
may be the reasons? What appears to be the real problem? What 
should be done about it? In this, and in many other matters, teach- 
ers will need the help of physicians, nurses or other technical ex- 
perts to interpret findings correctly. Conclusions that are even dan- 
gerous from the point of view of the child’s health may be drawn 
without such help. 


Use of Information Obtained for Improving the Health 
Education Program 


This step is a natural sequence to the previous step and should 
be the ultimate purpose of all evaluation. 


EVALUATING PROGRESS IN PUPIL BEHAVIOR 


In evaluating progress in pupil health behavior, the teacher 
should look for improvements in attitudes and interests, in ealth 
knowledge and the ability to think critically, and in health prac 
tices. Each of these will be discussed in turn here. 


Change in Attitudes and Interests 


If a teacher is working toward better health behavior among the 
pupils, some of the first things to look for as signs of progress ate 
improvements in attitudes and development of interests. Attitudes 


and interests are difficult to define; they are even more difficult 
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to measure. Nevertheless, as a program develops, it is important 
that the pulse of pupil attitudes and interests be felt from time to 
time. 

The most common instruments for the evaluation of these areas 
of behavior are observation, interviews and conferences, check lists 
and questionnaires, and pupil diaries. 

A teacher who is sensitive to his children’s reactions is constantly 
judging their attitudes and interests by means of observation. Does 
their interest in a project grow as the work develops? Do they take 
increasing initiative in carrying out activities? Are they showing 
greater willingness to practice desirable health behavior? 

Interviews and conferences likewise give clues. A student may 
make such comments as, “I was always afraid of the nurse during 
my grade school years, but since I've had a chance to go out with 
her on her home visits I have an entirely different feeling. I think 
what she does is wonderful, and she is so quiet, patient, and helpful 
with everyone.” Parents’ comments, too, are worth seeking. 

Check lists and questionnaires have been used widely. Attitude 
studies usually seek opinions of people regarding various health 
matters, but are nevertheless helpful in giving indications of at- 
titudes. 

Public opinion polls are popular today. They have great possi- 
bilities if used wisely and according to sound polling procedures. 
As: an illustration of their use in the school field, the Los Angeles 
city schools conducted a poll among parents to learn what they 
thought about sex teaching in the schools. One question was, “Do 
you believe your children should be given sex and family life edu- 
cation in the school?” The attitude of the parents who answered 
the questionnaire was overwhelmingly in favor of such education.” 
Just as nation-wide polls repeat questions from time to time, so, too, 
should schools check public Cor parent) opinion periodically on im- 
portant health issues that involve understanding and support. Poll- 
ing among the pupils themselves may become more widely used as 
older pupils learn how to conduct such studies. 

Interest studies may be used at different points in the program 
as it develops. An outstanding health interest study was conducted 
by the Denver public schools as one phase of a curriculum develop- 
ment program. The unique part of the study was the use of a 

* What Parents Think about Sex Education. Health Education Journal 
(Los Angeles City Schools), 10: 4-5, October, 1946. 
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health interest check list among pupils in grades 4 through 12. The 
list consisted of 125 statements of things that boys and girls might 
like to do in the field of health. Pupils were asked to check whether 
or not they would like to do each of the things listed. Examples are 
given here of items taken at random. 


To learn ways of preventing athlete’s foot. 
To visit a hospital to see an iron lung work. 
To learn how to get to school safely. 

To find out safety rules in and around water. 
To learn the foods to eat to keep well. 

To get the right amount of sleep.* 


The findings of each item were summarized graphically by grades, 
šo that teachers could see at a glance at which grade levels the item 
held the greatest interest, and at which it was of least interest. 

Similar studies could be conducted in any school system. Since 
interests are by-products of what has already been learned, of meth- 
ods of teaching, and of things of momentary concern both locally 
and nationally, as well as of the maturity level of the pupils, they 
have meaning only in the situation in which they are studied. To 
attempt to use a study from another community as a basis for cur- 
ticulum building would obviously be unsound. 

Pupil diaries may reveal attitudes and interests of considerable 
value to the teacher in his class work. 


Improvement in Knowledge and the Ability to Think Critically 


One may expect as an outcome of a well-balanced program 4 
gradual growth in knowledge, and in the ability to think critically 
in matters related to health. To learn whether such outcomes are 
being realized requires periodic evaluation. Evaluation instru- 
ments most commonly used to study such outcomes are health 
tests and samples of pupils’ work. 

Health tests may be either oral or written. They may be given at 
the beginning of, during, and at the end of, a project or cours: 
They may be subjective (e.g., essay type) or objective (e.g., mul- 
tiple choice or matching types). Both locally prepared and stand- 
ardized tests may be used. For each situation the teacher will need 
to determine the type of test best suited to the objectives. To illus- 
trate, if the objective is to learn a specific body of health informa- 
tion, then an objective test embodying the health facts taught 


* Health Interests of Children. Denver, Colorado, Denver Public Schools, 
1947, 121 pp. 
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would be appropriate. If, however, the objective is to develop judg- 
ment in the handling of situations and critical thinking, then a 
better test would be the presentation of problem-solving situations 
for the pupils to work out. 

Pre-tests which give information on what the pupil knows at the 
beginning of a project or course are sometimes used by teachers to 
form a base line both for the teaching program and for its evalua- 
tion. They often help to arouse interest among the pupils, and 
thus become a valuable teaching device as well as an evaluation in- 
strument. 

In general, it is better for a teacher to make out his own tests so 
that they will be in accord with program objectives. There are 
times, however, when standardized tests are preferred, such as dur- 
ing special research studies when one group of pupils is being 
compared with another. 

An examination of pupils’ work, such as notebooks and exhibits, 
may reveal the extent to which the pupils are able to apply health 
principles and to use accurately health facts. The pupils them- 
selves should be encouraged to evaluate their own work under 
teacher guidance. 


Improvement in Health Practices 

Improvement in health practices is the ultimate goal of any 
health education program. To obtain evidence that this improve- 
ment has actually occurred as a result of the teaching program, then, 
is a basic part of an evaluation. Such evidence, however, is not al- 
ways easy to secure. Sometimes one cannot distinguish between the 
improvements that are a result of teaching, and those that have 
taken place because of better services and more effective regulations. 
If we assume, however, that wise use of services, and cooperation 
in respect to regulations, are usually dependent upon education, 
then most improved practices are the result, at least to a certain de- 
gree, of education. 

Evaluation instruments most widely used to study health prac- 
tices are observation, interviews and conferences, check lists and 
questionnaires, records and reports, surveys, samples of pupils’ work, 
and pupil diaries. 

Observation once again is the most common form of evaluation 
for the study of practices. This method requires no knowledge of 
special testing techniques and can be used in the daily contacts 
with children. For example, are more children drinking milk during 
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the lunch hour as a result of a project on nutrition which stressed 
milk drinking? Are they more careful to keep fingers out of mouth 
since they studied about everyday practices that help in the pre- 
vention of disease? Do they take greater initiative for adjusting their 
positions to obtain optimum light during the day, now that they 
have experimented with this in a lighting study? 

Pupil self-inventories have been used frequently as motivational 
devices, especially among high school students. ‘The same inven- 
tories, used periodically, may help to show progress in health prac- 
tices. Inventories usually are in the form of check lists or ques- 
tionnaires, and contain items pertaining to daily living practices. 
They may be ready made, or prepared by the pupils themselves. 
There are many advantages to the latter. To prepare a good inven- 
tory, pupils will need to explore thoroughly their own problems. 
This will require self-analysis, research, and interviews with teach- 
ers, nurse or physician. Disadvantages lie in the danger of includ- 
ing items of little significance from the standpoint of health, or 
even contrary to sound health principles. Care should be taken to 
keep the inventories personal and private, in order to avoid mis- 
representations that sometimes occur when pupils want to leave a 
good impression. Even the teacher should examine the inventories 
only if they are shown him voluntarily by the pupils. 

Pupil diaries are other evaluation instruments which help give 
evidences of progress in practices. These are used more commonly 
at the elementary, than at the secondary, level. 


EVALUATING IMPROVEMENTS IN HOME, SCHOOL, AND 
COMMUNITY 


In this area of evaluation there may be some difficulty in deter- 
mining improvements that have taken place as a result of the school 
program itself. In most situations the pupils will be working hand 
in hand with others, and to single out accomplishments that can be 
credited to pupil activities alone would be presumptuous. However, 
if the school has taken initiative and leadership in some project, it 
may be assumed that some of the improvements were doubtless 
through its efforts. 


Health Improvements in the Home 


Many of the instruments of evaluation suggested earlier in this 
chapter may be used to study health improvements in the home. 
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Common among these are check lists and surveys, such as on 
sanitation, safety practices, or nutrition. 

Pupils may take snapshots of conditions before and after a 
project. This makes a good teaching procedure as well as an ob- 
jective evaluation device. 

Evaluation involving home conditions should be made with 
great care so as to avoid misunderstanding and criticism of parents. 
It is highly important that the parents themselves assist with such 
studies in order that their support will be assured. 


Health Improvements in the School 

Here, teachers and pupils ordinarily may work on safer grounds. 
Pupils can and do share actively in health improvements at school. 
The school in many instances has become the laboratory for much 
valuable health teaching. There is no reason, then, why pupils 
should not be encouraged to study the results of their efforts, nor , 
why teachers and others should not do likewise. Pictures, too, may 
be used as evidence of change. 


Health Improvements in the Community 

What has been said about evaluation studies in the home applies 
equally well to studies in the community. If current trends in edu- 
cation continue, pupils will have increasing contact with com- 
munity health projects. They should, however, be considered a 
part of a larger community team, rather than independent workers. 
Evaluation of community improvements may often be better made 
by all participating groups rather than by pupils alone. 


EVALUATING IMPROVEMENTS IN THE PROGRAM ITSELF 


The point has already been established that an evaluation of a 
program itself is a legitimate part of an evaluation study, provided it 
is not the only means of judging the program’s effectiveness. This 
evaluation should be made in terms of generally accepted stand- 
ards both in respect to health content and to educational methods. 

First, is the program based on sound health principles and ac- 
curate health facts? Information contained in Chapter 2 and 3 
should be a useful guide to these principles and facts. 

Second, is the program dealing with real health needs of the 
particular group of pupils and the particular locality? This question 
can be answered only through Jocal study and through consultation 


with local or state health and medical authorities. 
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Third, is the program based on sound educational principles, 
methods, and procedures? Information contained throughout this 
book should be a helpful guide to determine this point. 

‘An examination of the program from time to time in the light of 
such questions as these just suggested should be a worth-while un- 
dertaking both for individual teachers and for groups of teachers 
who are attempting to improve the program as a whole. Studies like 
these will show weaknesses and strengths in the program, and will 
provide a basis for further program development. 


SUMMARY 


Evaluation is the process by which one finds out the advancement 
that is being made in the accomplishment of program objectives. It 
should include a study of progress in pupil health behavior, and of 
improvements in home, school, and community health. The pro- 
gram itself may be examined to determine whether its content, prin- 
ciples, and methods are sound. Evaluation should be a continuous 
process in which pupils, teachers, health workers, parents, and the 
community participate. It is an essential part of every well-planned 
school health education program. 
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CHAPTER 1! 


Co-workers in Health Education 


ITHIN the school and community the teacher will find 
many allies in health education. Individuals and groups 
that are a part of the school organization itself perform important 
health education functions which reinforce classroom teaching. 
Others in the community outside the school also cover a wide 
range of health education interests and services. Some are concerne 
with all types of community health problems, while others deal 
largely with problems in special fields. Some direct their educational 
efforts to all age levels, while others concentrate on selected age 
groups. Among them are official agencies, youth organizations, vol- 
untary health organizations, professional societies, civic and welfare 
groups, commercial and semi-commercial groups, and coordinating 


bodies. 
Activities often include direct health services, research, and even 
regulatory responsibilities in the case of official agencies, as well as 


education and promotion. 
Community and school health education activities of selected 
Page 273 
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agencies and groups most commonly found in local communities 
are discussed in this chapter.* 

Material on specific agencies is preceded by a section which sug- 
gests ways in which schools may use the resources of these agencies 
in a health teaching program. Since agencies and their activities 
vary widely from community to community, just as problems vary, 
each school should investigate the agencies in its own locality and 
become familiar with their functions in health education. Each 
school, too, will want to develop in its own way whatever coopera- 
tive working arrangements seem desirable. This chapter is in- 
tended to aid in such investigation and planning; it is suggestive 
only of what may be found or developed. 


SCHOOL USE OF COMMUNITY AGENCIES IN A HEALTH TEACHING 
PROGRAM 


On the staffs of many agencies, particularly in larger ones at city, 
county or state levels, are professionally trained personnel whose 
advisory services are available to schools. Thus, we may find physi- 
cians, dentists, nurses, sanitary officers, health educators, and others 
on school or public health staffs, and sometimes also on staffs of 
voluntary agencies; experts in nutrition, first aid or home nursing 
in the Red Cross; or health consultants employed by commercial 
companies. In addition, many organizations have within their mem- 
bership, or on their boards, experts willing to give assistance to 
schools on special health problems. Medical and dental societies, 
nursing organizations, voluntary health agencies, and councils of 
social agencies are examples of this type. 

The most productive way to use these experts is to maintain close 
cooperative relationships with them at all times, and to enlist their 
special services when problems come up which touch upon their 
particular fields. Often the services of several organizations will be 
needed simultaneously. For example, a school undertaking an edu- 
cational program for the prevention and control of rheumatic fever 
would naturally obtain assistance from its own medical and nursing 
personnel, from the local health department, and also from the state 
or local medical society and heart association, if one exists. Eac 
of these groups is essential in throwing light on the problem as 


* The material on specific agencies has been reviewed and brought up to 
date by the agencies. 
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it occurs in the community, and each in its own way can help the 
school determine the direction its educational program should take, 
and provide assistance in the form of ideas, services, and materials 
as the program develops. 

Frequently health agencies recognize problems that should com- 
mand the attention of teachers long before the teachers themselves 
have become aware of them. Schools should be receptive to sugges- 
tions from groups that are reputable and well established in the 
community. Sometimes, however, school administrators are bom- 
barded with demands from many health agencies, each of which 
feels, usually with justification, that it has some special problem 
urgently in need of attention by the schools. The administrators 
state, also with justification, that they cannot keep up with all the 
demands and still provide a balanced curriculum. How, then, can 
such problems be met? The attitude should be one of gratitude that 
there are people in the community who are alert to health needs 
that affect the school-age child and his family, and'who are eager 
to work with schools in efforts to meet these needs. 

Obviously, all the problems that come to the attention of schools 
cannot be dealt with at once. There must be selection of problems 
in terms of the most urgent, or of those most readily solved with 
resources at hand, and this selection involves planning and co- 
ordination. As suggested earlier, choice of problems is an important 
function of a health council. A well-run council will welcome the 
suggestions of the various community agencies, will weigh the 
various proposals made, will settle upon a few at a time for solu- 
tion, and will draw freely and often upon the consultant services 
of these agencies as one problem after another receives attention. 

To secure consultant help readily when it is needed, teachers 
should know the proper channels through which to go in each 
agency. A council might study this subject. For example, the Junior 
Red Cross representative in the school is usually the person 
through whom schools work to secure the various Red Cross 
services; the executive secretary, or in some instances the chairman 
of the health committee, is usually the contact person in the medical 
society; and the executive secretary is the person to approach in 
such voluntary agencies as those concerned with tuberculosis, 
cancer or eye health. Schools that take initiative in seeking con- 
sultant services available in a community need have little fear of 
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being exploited by groups interested in health. Rather, they will 
find their own education program greatly strengthened through 
the help they will receive. 

A cooperatively prepared statement on “Voluntary Health Agen- 
cies and the Schools” suggests the following types of aids accept: 
able to school authorities from these agencies: 


1: 


ub 


= Oy 


13. 


14. 


15; 
16. 


Up-to-date, accurate information on the agency's special health inter- 
ests. Such assistance should be not only welcomed but asked for by 
school personnel, who cannot expect to be able to keep up with all 
phases of the rapidly increasing health knowledge. 


. Teaching tools, such as pamphlets, posters, charts, graphs, films, film 


strips and slides, exhibits. Such material must be accurate, clear in 
concept, attractive, and effective, with its purpose solely educational. 


. Suggested teaching units. It is recommended that in the preparation of 


teaching units the voluntary health agency make use of experience 
teachers so that the material is adjusted properly to grade levels and 
needs. 


. Consultation services. 
` Personnel with knowledge of educational procedures assigned to edu: 


cational authorities to work under their jurisdiction. 


_ Assistance in the formation of school health councils and coordination 


of the school health councils with the community health council. 


. Qualified personnel provided to demonstrate a health education pro 


gram or part thereof, to experiment in new types of programs, or to 
the temporary lack of adequate school personnel. 


. Cooperation in the in-service courses in health education either in the 


form of funds or personnel. Such courses should be developed coopera- 
tively with school authorities, especially those having to do wi 
teacher preparation and certification. 


š Scholarships for education in health education. 
. Financial assistance and/or leadership in special projects, such as work- 


shops. 


. Individual conferences with teachers possibly including demonstration 


teaching of selected health units by a qualified health educator. 


. Guidance in helping teachers to understand classroom observations 


and/or measurements, non-diagnostic or medical in nature, and 1 
helping to detect and refer children with signs of impaired health. 
Guidance for teachers or parents in learning the use of non-medical, 
non-diagnostic screening tests, such as vision and hearing testing, an! 
weighing and measuring. 

Educational presentations to classroom groups, supplementary or sum 
marizing in nature. These are not to take the place of classroom teach- 
ing, which is not to be provided by the voluntary agency except 10! 
possible demonstration teaching of a health lesson. 

Parent health education. 

Leadership in parent or teacher-study groups. 
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17. Information of general advances in health knowledge and practice for 
school administrators and teachers. 

18. Securing the interest and cooperation of other community groups to 
participate in the school health program, e.g., conferences and medical 
and/or educational presentations for teacher groups. 

19. Interpreting the school health program and unmet needs to the com- 
munity and stimulating action if desirable. * 


In the preceding chapters of this book, numerous examples have 
been described of projects of community agencies in which the 
pupils have had a part. When there is a close working relationship 
between these agencies and the schools, there will be little difficulty 
in locating projects that will prove valuable to the pupils and the 
agencies alike. By taking their place along with other members of 
the community in programs for community health betterment, 
pupils will grow in their understanding of problems and gain ex- 
perience in citizenship. 


DEPARTMENTS OF EDUCATION 


Local Education Departments 

School administrators, health service personnel, parent-teacher 
groups, and school clubs are among the teachers co-workers in a 
school health education program. Each of these contributes to the 
child’s well-rounded development as it relates to health. Some of 
the contributions are outlined here. 


1. THE Scuoor ADMINISTRATOR 


The school administrator is responsible for the coordination and 
general supervision of all phases of the school health education 
program. His interest in, and support of, the work of physicians, 
nurses, and teachers in their respective roles are essential for the 
success of a program. The administrator's health education func- 
tions are both direct and indirect. In his personal contacts with 
children and parents, and in his public appearances before com- 
munity groups, he deals with health matters directly. He serves on 
school and community health councils, and takes active part in the 
development of health education curricula. His indirect contribu- 


* Voluntary Health Agencies and the Schools. An Official Report. Part il, 
A Since dhe Relesonships of the Voluntary Health Agencies to the 
School Health Program. Journal of the American Association for Health, 
Physical Education, and Recreation, 20: 2 (February, 1949), p. 74. 
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tions lie in encouragement and support to teachers, health workers, 
and the community at large in their health education efforts. Ad- 
ministrative responsibilities in a total school health program are 
well described in an authoritative publication of the American As- 
sociation of School Administrators, “Health in Schools.” 


2. Scnoot HEALTH SERVICE PERSONNEL 


Types of professional health workers in schools vary widely from 
community to community. The basic staff, however, usually con- 
sists of physicians and nurses working either on a full-time or a 
part-time basis. In addition, there may be health educators, dentists, 
dental hygienists, nutritionists, and related personnel, such as 
psychologists, guidance counselors, and visiting teachers. Among 
the non-professional personnel whose services affect health are the 
custodians, lunchroom managers, and bus drivers. 

Each of the health workers is in contact with individual chil 
dren, and to a varying degree with groups of children. Each has 
important health education functions through such contacts. The 
professional personnel teach as they perform their services: the 
physician, the nurse, and the dental staff during individual con- 
ferences, the health examinations, and follow-up for correction 0 
conditions found; the health educator in the capacity of consultant 
and facilitator of health education activities; the nutritionist through 
food-service activities and counseling of individual children; and 
the psychologist, guidance counselor, and visiting teacher throug 
individual contacts. In addition, each of these may be called upon 
to assist with classroom teaching, either through helping the teacher 
in her planning, or meeting directly with classroom groups: 
should be members of school health councils and share actively in 
the planning of a complete health education program. 

Non-professional personnel, through their services and their 
informal contacts with children, also perform significant health 
education functions. For example, custodians may encourage health- 
ful living practices about the school building. Bus drivers may 


guide children into safe and healthful practices while riding to an 
from school. 


3, PARENT-TEACHER Groups 


In many schools throughout the country, parents and teachers 
are organized into parent-teacher associations for cooperative € ort 
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in the interest of the child and work through state congresses that 
are branches of the National Congress of Parents and Teachers. 
One of the main objectives of these groups is the promotion of 
health, and one of the outstanding programs is the Summer 
Round-Up of the Children. Through the Summer-Round-Up pro- 
gram, parents of children entering school for the first time are 
encouraged to have the children examined by physicians and den- 
tists, and to have all defects corrected, and immunizations com- 
pleted, before the start of school. The program includes house-to- 
house visiting by members of the association at the beginning of the 
project to encourage the health examinations, and again later to 
see that the parents have followed the recommendations made by 
physicians and dentists. This is a personal type of health education, 
and an effective one as it is carried out in many communities. The 
parents of entering children learn of health needs and services, and 
the participating members of the association become interested 
through their active part in the program. 

Study programs are an important feature of some parent-teacher 
associations. Sometimes these programs are dovetailed with study 
programs in schools so that there is a broadside attack on problems 
by both parents and children. Each year the National Congress 
suggests for local study, topics of current, national importance, but 
each group may choose its own programs in line with local needs. 

Each local organization has its health chairman who encourages 
membership identification with programs for school and community 
health betterment. Some associations sponsor health education pro- 
grams through youth organizations, and many participate in com- 
munity health projects. 


4. Scuoot CLuss 
In community health projects the school club is an important 


adjunct to classroom teaching. Many clubs are local and an integral 
others are affiliated with state and 


valuable contributions to agus s 4 
science, health and physical fitness, home-making, journalism, an 


current events, as well as school councils, 
Chapter 6. The nationally organ 
where in this chapter unde 
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State Education Departments 

Health and safety education consultant services are provided by 
many state education departments to local school systems. ‘These 
services usually are furnished through divisions of health and 
physical education, but sometimes other divisions offer special 
services, as in connection with school lunches and elementary edw 
cation. State curricula and teaching guides in health and safety 
are commonly developed under the leadership of state education 
departments. Most departments now work in close collaboration 
with state health departments and teacher-training institutions; 
through these pooled services, assistance is becoming increasingly 
available on content, methods, and materials in health education. 


Universities and Teachers Colleges 

A hopeful trend in education is the more intimate association ot 
educational institutions with the areas they serve. Many of these 
institutions have on their staffs, specialists in the field of health 
education whose consultant services could be used to help 
strengthen local health education efforts. In some states, working 
relationships have been developed between teacher-training centers 
and public schools whereby teachers from the institutions visit 
schools periodically and also foster institutes and work conferences 
on school health. Some areas of the country have access to staffs 
from schools of public health and medicine for technical assistance 
in their health education programs. Students of health education 
from these schools may also provide helpful services. 


Office of Education, Federal Security Agency 

This governmental office stimulates activities in the fields of school 
health and public health education, in cooperation with other gov: 
ernmental departments, state and local school systems, and nationa 
health agencies. Its publications include studies on the status © 
school health, and suggestions to teachers and school administrators 
for their participation in the school health program. Staff members 
also assist in workshops for teachers and otherwise provide con- 
sultant services on request. 


PUBLIC HEALTH DEPARTMENTS 
Local Health Departments 


A tax-supported health department, with full-time, professionally 
trained personnel, should be the backbone of local health activity: 
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Where such departments exist, they should be the closest partners 
of the school in all school-community health education activities. 
'The modern health department is an educational agency in the 
truest sense. Though its responsibilities lie in all three areas of 
activity, namely, regulatory functions, service, and education, it 
now accepts the principle, in dealing with individuals and with 
communities, that educational methods are fundamental for ac- 
complishing permanent health improvement. Dr. Gaylord Ander- 
son stated aptly: “So long as public health was concerned merely 
with enforcement of a few sanitary regulations, little more citizen 
participation and support was required than that needed to secure 
enactment of suitable regulations and appropriation of adequate 
sums for their enforcement. These happy days when the citizen 
might sit back in complacent assurance of health protection without 
his further interest are completely gone. The problems of today 
and tomorrow are the problems of the individual. Unfortunately 
they are too complicated for all persons to solve on a purely in- 
dividual basis. Community action is therefore essential but com- 
munity action requires informed public opinion, active citizen 
participation, and enthusiastic support.” Education, then, has 
become a primary objective and a basic function of health depart- 
ment work. 

The minimum professional staff of a local health department 
consists of a medical health officer, a sanitary officer, public health 
nurses, and a health educator. In addition, there may be public 
health dentists and dental hygienists, nutritionists, and other spe- 
cialized personnel. Each, through his own branch of service, carries 
on many health education responsibilities. A few of the more 
common functions of the health officer, sanitary officer, nurses, and 
health educator, will be mentioned here. 


1. Meprcat HEALTH OFFICER 


The health officer is responsible for the management of the 
health department. In cooperation with the community and other 
members of the health department staff, he plans and executes 
programs for the control of disease, sanitation, protection of health 
and welfare of mothers and children, industrial health, vital statis- 


tics, laboratory services, and health education. In some communi- 


* Anderson, Gaylord W.: Looking Forward in Public Health. Unpub- 
lished paper presented before the Illinois Federation of Women’s Clubs, Chi- 


cago, Ill., 1946. 
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ties the health officer also is the school physician, and carries on 
functions outlined earlier in the chapter. 

In all his contacts with the people of the community the modern 
health officer prefers to use persuasion rather than coercion. 
Through meetings, newspapers, and other channels of communi- 
cation, he keeps people informed of the most critical health prob- 
lems of the community. He stimulates the formation of, and serves 
on, community health councils, and other community committees 
that plan programs of health action. To these groups he brings his 
special contributions as a physician and public health administrator. 
~ Regardless of the amount of direct responsibility the health officer 
is given for school medical services, he should be an active par- 
ticipant in the school health program. He, or someone delegated to 
represent him, should serve on school health planning groups. His 
knowledge of community health needs makes him an invaluable 
source of information for curriculum committees. His understand- 
ing and support of the school health education program, and his 
contributions to it, are essential for its sound development. 


2. SANITARY OFFICER 


Consultation and advice on problems of environmental sanitation 
are the responsibilities of the sanitary officer. He works with 
municipalities, schools, homes, and industries; among the problems 
with which he deals are food sanitation, housing, water sanitation, 
sewage disposal, and industrial hygiene. 

In their consultant capacities the public health engineer and his 
co-workers, the sanitarians and sanitary inspectors, are an im- 
portant part of the community health education team. The ol 
idea is passing that they function only to check on sanitary con- 
ditions as a means of assuring the enforcement of sanitary codes. 
In modern public health, enforcement techniques are used as a 
last resort, and only when the public’s health is immediately en- 
dangered through an infringement of the laws. 

The sanitary officer is increasingly called on to assist with school 
and community health education projects, and to meet with groups 
to discuss sanitation needs. In preceding chapters, several instances 
of the use of the sanitary officer have been given. He will be us 
with greater frequency as schools reach out into the community in 
their health education activities and deal with problems of en 
vironmental sanitation. Without his guidance, many such projects 


oad 
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will flounder beyond their depths, or accomplish little of permanent 
value. With his help, activities may be directed into fruitful chan- 
nels, pd sound procedures, from a technical standpoint, may be 
assured. 


3. Pusric Hearta Nurses 


Public health nurses are at the very core of a community's public 
health program. Like the classroom teacher, they have the most 
intimate contact with the people for whom a program is intended. 
They serve as family health counselors and deal with problems of 
family health protection, including help to the expectant mother, 
care of babies and young children and of those ill with acute or 


chronic disease. In communities where public health nurses carry 


on school nursing responsibilities, they assist with all types of 
school health problems, and, in the field of health education, with 
such activities as those just outlined. 

In all that the public health nurse does, she is a health educator 
of either individuals or groups. In rendering direct service in the 
home and at the bedside, the well-qualified nurse teaches the pa- 
tient and his family protective measures and preventive care. Like 
the medical officer and the sanitary officer, she often meets with 
groups in a community. She teaches lay groups so that they can 
assist in health activities; she conducts classes in home nursing, 
prenatal and child care, and other relevant health topics. She 
instructs teachers on child health and protection, and special groups 
as occasion permits. When she is a lone professional health worker 
in a rural county, her group activities become exceedingly ex- 


tensive. 


4. HeaLTH EDUCATOR 

The health educator working in the schools has been mentioned 
in Chapter 6. As stated earlier, the health educator in the health 
department assists the health officer and other members of the staff 
in the many angles of health education for which the department 
is responsible. He may help in community organization for health, 
and in the dissemination of health information through newspaper, 
radio, and the use of pamphlets. He plans meetings and opens the 
way for groups to use the technical health resources of the health 
department and the community. In other words, he facilitates the 
health education activities in the community at large, at times 
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providing direct education services, at times arranging for others 
to provide the services, but always helping to guide efforts toward 
group solution of health problems by means of the educational 
process. 

Schools may expect varying types and amounts of assistance from 
the health educator of the health department which will depend 
upon his relation to them, and the scope of his program. At one 
extreme, his activities may be limited to consultation services only 
on call. At another extreme, he may have a joint appointment with 
the department of education and concentrate his work almost en- 
tirely in the schools. Regardless of his affiliations and responsibili- 
ties, he should help pave the way for many worth-while school- 
community health education projects. 


State Health Departments 


Most state health departments provide, on request, consultant 
services in the field of health education. In addition, they dissem- 
inate information on health by such means as pamphlets, films, 
news releases, bulletins, meetings, and personal contacts of their 
technical personnel. In areas served by local health departments; 
the services are channeled to the public largely through the local 
staffs; in areas lacking local organization, they are furnished directly 
by state health departments which customarily work in close co- 
operation with state education departments in all health education 
activities involving schools. To an increasing degree, personnel are 
shared, materials are published jointly, and policies are established 
through collaboration. This trend toward joining of forces between 
official agencies is to be commended and encouraged. 


Public Health Service, Federal Security Agency 


Through grants-in-aid to states, and through public information 
and consultant services, the United States Public Health Service 
has provided much stimulus to local health education activity. 
During World War II trained health educators were assigned posts 
in war-affected areas, and through their services demonstrated the 
value of local health education leadership. Popular materials on 
health subjects are distributed widely by this agency of government, 
usually through state health department channels. Technical ma- 
terials on health problems and programs also are available, espe 
cially through the monthly publication, “Public Health Reports.” 
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Grants-in-aid to states have been used for local public health pro- 
grams, including programs of public health education. 'The health 
activities of the United States Public Health Service are many and 
diversified, and contribute in immeasurable ways to the content and 
progress of health education. 


Children's Bureau, Federal Security Agency 


The public health activities of the Children’s Bureau are centered 
around better health for mothers and children. Grants-in-aid to 
states are used in programs of maternal and child health, among 
which are services to crippled children. In cooperation with the 
Office of Education, and the Public Health Service, the Children’s 
Bureau has promoted greater attention to school-child health, in- 
cluding more adequate health and medical care. Funds allocated to 
states have been used to strengthen health education services for 
mothers and children. Literature prepared by the Bureau on these 
subjects has wide distribution. 


AGRICULTURAL EXTENSION SERVICES 


Some of the finest adult education programs in the country are 
conducted through the county agricultural extension services under 
the leadership of county extension agents. These services, aided by 
grants from the Federal government through the United States 
Department of Agriculture (Cooperative Extension work) and 
from state appropriations to land-grant colleges, are used for 
various forms of education pertaining to farm and community im- 
provement. In addition to adult programs, this Extension work also 
includes the 4-H Club program to be discussed under Youth Or- 
ganizations. i 

Extension services long have promoted study programs in such 
areas as farm sanitation, family health, and nutrition. Subjects are 
chosen locally and vary with interests and needs. Emphasis is on 
learning through participation. Public health nurses may be asked 
to give short courses to women’s groups on child care, school-child 
health, home nursing, and other subjects of general concern. Some 
extension groups participate in school lunch programs; they pro- 
vide personal services and financial aid as well as materials for class- 
room study. One of the most recent extension health programs is a 
nation-wide campaign for better health facilities and services in 
rural areas. In Middle Western states, particularly, where such 
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services are almost non-existent, this program has become, in a 
sense, a movement among farm people. Active in the movement 
are branches of the state and local Farm Bureau, Grange, Farmers’ 
Union, cooperatives, and other rural groups as well as the Extension 
Service, which has often taken the lead. School people interested 
in health improvement would do well to enlist the support of these 
alert groups of farm men and women, and join forces with them in 
community-wide programs. 


YOUTH ORGANIZATIONS 


Health and safety education holds a prominent place among the 
activities of most youth organizations, including the American Ju- 
nior Red Cross, Boy Scouts of America, Boys’ Clubs of America, 
Camp Fire Girls, 4-H Clubs, and Girl Scouts, as well as numerous 
religious youth groups. A major objective of these organizations is 
to provide practical training in character building, self-government, 
citizenship, and community service. They differ principally in de- 
tailed program emphasis and form of organization. In some in 
stances, as stated previously, the organizations may be established 
as an integral part of the school curriculum; in others they func- 
tion as independent community groups. Features of the health and 
safety education programs of selected youth organizations will be 
outlined briefly here. 


The American Junior Red Cross 


This organization, a part of the American National Red Cross, 
is the Red Cross of the schools. Through it the world-wide resources 
of the Red Cross are available to young people of elementary ani 
secondary public, private, and parochial schools. Among its state 
objectives are “to promote health and safety instruction” and “to 
as beneficial volunteer activities in the fields of health and 
safety. 

In the field of health and safety, this organization is often instru- 
mental in stimulating school administrators to include in the curt # 
culum instruction in home nursing, nutrition, first aid, water safety, 
and accident prevention. The Junior Red Cross influences healt 

education by promoting beneficial volunteer activities of pupils in 

* American Red Cross: American Junior Red Cross Promotion of Health ` 


and Safety Programs. Washington, D. C., American National Red Cross, 
1950. Looseleaf Section of the American Junior Red Cross Handbook. 
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such fields of health and safety as the study and dissemination of 
information on blood and blood derivatives, the promotion of the 
National Blood Program, improvement of traffic conditions near 
schools and playgrounds, organization of community and school 
clean-up campaigns, better breakfast programs, and the like. Mem- 
bers help to stimulate the improvement of local health conditions 
by conducting surveys that reveal school and community needs. 
Many of the activities suggested for members become an integral 
part of the school curriculum. Such tie-in is possible since member- 
ship is on a group basis. The point of contact for the schools with 
the American Red Cross chapter is the Junior Red Cross chairman. 


Boy Scouts of America 


Health and safety have a threefold application in the program 
of the Boy Scouts of America: namely, health and safety protection 
of Cub Scouts Cages eight through ten), Boy Scouts Cages eleven 
through thirteen), and Explorers (age fourteen and over); educa- 
tion for the development and application of health knowledge and 
safety skills; and service to others as through emergency service an 
survival training for Boy Scouts and Explorers (particularly the 
latter), and participation in community and safety activities. 

Plans for these activities are developed by a carefully selected 
Health and Safety committee. 

Projects in health and safety are required for each rank of scout- 
ing, starting with simple training in personal health improvement 
among the Cubs, and expanding to extensive projects in personal 
and public health, and first aid and safety, for the more advance 
Scout and Explorer ranks. Health education also is incorporated 
in camping activities where opportunities are unexcelled to put into 
practice the principles learned in safe and healthful living. A special 
manual on health and safety is issued for local council leaders an 
health and safety committees.* 


Boys’ Clubs of America 


This organization, which provides opportunities for boys in low 
economic areas, has always considered health education one of the 
most important phases of its program. These activities include edu- 
cation in relation to the detection and elimination of undesirable 


* Boy Scouts of America: Health and Safety. The Local Council Manual. 
New York, Boy Scouts of America, 1950, 156 pp. 
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environmental factors which affect health, and to health service 
programs sponsored by clubs. There is instruction in swimming 
and life saving, and participation in games and sports. A National 
Committee on Health Education makes studies of current health 
practices and aids, and develops programs of health improvement. 
Small Boys’ Clubs, unable to establish a professionally staffed 
health service, have developed programs that operate through avail- 
able community resources. 


Camp Fire Girls 

The health and safety program of this organization has under- 
gone a number of changes during recent years as a result of an in- 
tensive program study by Dr. Rosemary Lippitt and others, on in- 
terests and preferences of members.* Under the traditional pro- 
gram, health had been a separate craft with special honors to be 
earned for its attainment. Games, sports, and dancing; water activi- 
ties; winter activities; personal living; first aid; and home nursing 
were included among the activities. Keeping a personal health 
chart was an important feature of the program. Under the new 
program, health has been discontinued as a separate craft, and the 
health practices and concepts now are incorporated through actual 
experiences in the different crafts, including home, outdoors, sports 
and games, and citizenship crafts. The health chart, which proved 
to be unpopular with the girls, has been discontinued, and in its 
place a personality and charm quiz has been substituted, 

Camp Fire Girls, like other youth groups, take active part, when 
given the opportunity, in school and community health service 


projects. 


4-H Clubs 
4-H Clubs are local groups of boys and girls under the direction 
of a voluntary local leader, frequently an outstanding farmer or his 
wife. 4-H Club members conduct projects and activities under the 
supervision of the county extension agent and the state club leaders. 
Health is one of the important objectives of 4-H Club work and 
is represented in the fourth “H” of the symbol. : 
'These clubs function largely through projects dealing with per- 
sonal improvement, and improvement in farm, home, and commu- 
* They Told Us What They Wanted. Report of the Camp Fire Girls Pro- 
gram Study. New York, Camp Fire Girls, Inc., 1946, 31 pp. 
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nity life. Many of the agricultural and home-making projects give 
opportunity for the application of health and safety principles, as, 
for example, in the care of animals, the construction of new build- 
ings, food storage, and cooking. In addition, many clubs participate 
in a 4-H health improvement program. Formerly the health pro- 
gram was largely that of personal competition for the “healthiest” 
boy and girl. A new program is now well underway which has 
been established on a much sounder and more comprehensive 
basis.* Under the new health plan, both individual and group 
achievements are judged. Four items are included in the individual 
achievement record: namely, health habits’ check-up, food habits’ 
check-up, record of participation in other individual health activi- 
ties, and record of participation in group health activities. The third 
and four items are given a higher value than the first two. Group 
health improvement is judged by the nature and scope of both in- 
dividual and group projects, and is given greater emphasis in the 
awards program than individual accomplishment. Recommended 
group health activities include participation in farm, home, an 

community health projects and in special health and safety cam- 


paigns. 
Future Farmers of America 


This organization is an integral part of the vocational agricul- 
ture program in secondary schools. Through it, much of the in- 
struction in vocational agriculture is given. Members of the organ- 
ization are boys currently studying the subject or former students 
in the program. The foundation upon which the organization is 
built includes “leadership and character development, sportsman- 
ship, cooperation, service, thrift, scholarship, improved agriculture, 
organized recreation, citizenship and patriotism.” 

Boys engage in farming programs which require sound knowl- 
edge and application of health and safety principles, and they enter 
into community services which likewise may give experience in 
solving problems of physical and emotional health. Activities of 
these clubs which have health and safety implications include 

* 1952 National 4-H Health Improvement Awards Program. (Copies of 
this leaflet may be secured from the State Club office, each State College of 
Agriculture, or from the Cooperative Extension Service, U. S. Department o 
Agriculture, Washington, D. C.) 

+ Official Manual for Future Farmers of America. Alexandria, Virginia, 
Future Farmers Supply Service, PO Box 1180, 1952, Introduction. 
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assistance in making farm surveys, testing of milk for farmers, 
farm fire hazard surveys, and conducting safety and health cam- 
paigns. 


Future Homemakers of America 

This organization is similar in many respects to the Future 
Farmers of America. It is an integral part of the program of home 
economics in the schools of the United States and Territories, and 
its membership is composed of pupils studying homemaking. 
Among the purposes of the organization are the promotion of im- 
proved home and family living, encouragement of democracy in 
home and community life, and the promotion of international good 
will.* 

Girls engage in homemaking programs which require sound 
knowledge and application of health and safety principles, and they 
take part in community service activities through which they learn 
ways of solving problems which bear on physical and emotional 
health. They care for young children, give volunteer services in 
civil defense work, work toward prevention of juvenile delinquency, 
give help when needed in the neighborhood, and carry out pro- 
grams of homemaking within their own homes. 


Girl Scouts 


Health and safety play an important part in the Girl Scout pro- 
gram.t They permeate all activities of the organization, and are 
particularly stressed in connection with camping, overnight trips, 
and sports. The program of the Brownie Scouts (seven to ten) ac- 
cents informal play activities, and provides special projects in per- 
sonal health, service, and usefulness in home and neighborhood. 

Girl Scouts (ten to fourteen) qualifying for badges have an oppor- 
tunity to learn by doing, and to improve their skills through prac- 
tice in health and safety activities which include personal health, 
home health, home safety, home nursing, child care, public health, 
public safety, and first aid. 

Health and safety programs for Senior Scouts (fourteen to eight- 
een) train girls for community service in such areas as Child Care 


* Official Guide for Future Homemakers of America. 6th ed. Washington, 
D. C., Future Homemakers of America, Inc., 1952, p. 9. 

+ Girl Scouts: Safety Wise, Health and Safety of Girl Scouts. A Handbook 
for Leaders. New York, Girl Scouts, 1950, 86 pp. 
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Aides, Hospital Aides, and Program Aides. Thorough preparation 
under qualified instructors is required of all Senior Scouts who 
plan to serve as aides. To illustrate, before girls can serve as Hos- 
pital Aides, a preparatory course is given which meets the standards 
of the Girl Scouts and the institution where the girls will serve. 
and is given with the approval of both. 


VOLUNTARY HEALTH AGENCIES 


Non-official, voluntary health agencies play an important role in 
many community health endeavors through their contributions in 
the fields of research, service, and education. These agencies usually 
function in special problem areas, as, for example, in the fields of 
child hygiene, cancer, and tuberculosis. Nationally, their programs 
are similar in principle, in organization, and in techniques of edu- 
cation; at state and local levels they are more varied in scope and 
nature, and are determined partially by local needs and circum- 
stances. In the following pages, characteristic health education ac- 
tivities of voluntary health agencies most commonly found in state 
and local areas will be described. The organizations that have been 
chosen for this brief study, though usually autonomous in their 
programs, are affiliated with, or guided by, their national associa- 
tions. All regard health education as a major function, and all seek 
to complement and to strengthen the work of official health and 
related agencies. A customary policy on their part is to experiment 
and to pioneer in some new phase of community health improve- 
ment, and then through their channels of education encourage 
adoption by tax-supported agencies of programs that have proved 
their worth. 


The American National Red Cross 
This organization is unique among voluntary health and welfare 
groups. Unlike others, it is a quasi-governmental agency whose 


work in the field of service to men and women in the armed forces, 


and whose programs of disaster relief are well known to all. Space 


does not permit a summary of its many service activities that indi- 
rectly play a part in health and safety education. Rather, reference 
will be limited to its more direct contributions. 

Wherever local Red Cross chapters are found, in virtually every 


county in the United States, there, too, will likely be found one 


or more of the programs of instruction in such fields as home nurs- 
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ing, nutrition, first aid, accident prevention, and water safety. These 
classes follow certain basic national requirements as to instructors, 
content, and methods of instruction, and offer certificates of com- 
pletion, issued by the national organization. In addition to these 
nationally sponsored programs, local chapters assist in community 
health education activities in various ways. Sometimes they provide 
volunteer services for a worth-while community undertaking. At 
other times they use their publicity channels, such as radio time, 
to promote a community project. Plans are underway now for 
broadening the public health education program of the American 
Red Cross nationally, in order that it may contribute more dynami- 
cally to peacetime needs. 


Cancer 


Community education activities in cancer and cancer control are 
carried on by local units of the American Cancer Society. These 
groups are largely made up of volunteers who are committed to 
the task of spreading information about cancer and its control and 
to enlisting citizen support for expanding programs of research and 
service. They work closely with local and state medical societies 
and health department personnel and are directly responsible to the 
state Division of the American Cancer Society. 

Volunteers are trained to carry on both education and service 
activities. Community education in cancer is designed to reach all 
groups in the population through mass media, clubs and organiza- 
tions, schools, businesses, industries, and neighborhood programs. 

Essentially, the approach to cancer education is to encourage the 
individual to assume responsibility for his own well-being through 
a positive attitude toward cancer control. Local American Cancer 
Society units attempt to spread basic facts about cancer, dispel un- 
warranted fears, and facilitate early detection of the disease through 
encouragement of regular physical examinations. They also urge 
and support the establishment of such medical and other service 
facilities as are necessary in the community. In addition to its edu- 
cational program for adults and its professional education program 
for medical and nursing groups, the American Cancer Society, in 
cooperation with local school authorities, provides films, pamphlets, 
program outlines, teaching guides, and other material designed for 
use in secondary schools. 

Medical societies and state health departments with whom these 
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voluntary groups work are themselves conducting increasingly ac- 
tive local education programs. 


Crippled Children and Adults 


Throughout the country there are many state and local societies 
affiliated with the National Society for Crippled Children and 
Adults. The Society’s program includes (1) education of the pub- 
lic, professional workers, and parents; (2) research to provide in- 
creased knowledged of the causes of handicapping conditions, and 
the prevention, care, and treatment of those conditions; and (3) 
direct services providing care and treatment, education, and re- 
habilitation of crippled children and adults. Services are based on 
needs in local communities in the fields of health, welfare, educa- 
tion, recreation, rehabilitation, and employment, and do not dupli- 
cate the work of any other agency. Teachers of special classes for 
crippled children are likely to be members of these societies. 


Hearing 

In many of the large cities, hearing societies have been estab- 
lished for the primary purpose of furnishing community service to 
people with impaired hearing. These groups, chapters of the Ameri- 
can Hearing Society, give aid in social adjustment; refer clients to 
proper medical sources; offer instruction in lip reading; provide 
consultation service on hearing aids; and otherwise help clients 
through service and education. In addition, they carry on com 
munity education programs for proper community understanding 
of the needs of people with impaired hearing. Recent developments 
include special work with pre-school children. 


Heart 
The American Heart Association was reorganized in 1948 to 
hip has been formed 


become a voluntary health agency. A partners 
between physicians and laymen to further the threefold program 
of the Association: research, community service, and education. 
Since 1948 there has been a rapid development of state and local 


heart associations. The Association, through its Council on Rheu- 


i i i hich is a Section 
matic Fever and Con enital Heart Disease, w 
s has studied com- 


within the Scientific Council of the Association, has Ai 
munity rheumatic fever programs and developed aoe materi k 
which assist communities in initiating and furthering their wor 
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in theumatic fever. The National Association in cooperation with 
its affiliates and chapters has developed an information and educa- 
tion program for the general public on theumatic fever and other 
cardiovascular diseases. State and local heart associations are sup- 
porting the development of adequate school health programs. 


Infantile Paralysis 


Education activities around this problem are carried out through 
the county chapters of the National Foundation for Infantile Pa- 
ralysis and by direct services from the National Headquarters Office. 
The county chapters usually implement this service through educa- 
tion committees, of which a local educator is often the chairman. 

These education committees are encouraged to distribute widely 
the National Foundation’s literature for school and community use 
and to make available films, exhibits, and speakers on the subject. 

An important part of each chapter's program, in addition to 
preparing for the care of infantile paralysis patients, is to familiarize 
communities with local resources so that people will know where 
to turn should an epidemic occur. In all this educational work, local 
groups work hand in hand with public officials who are recognized 
as the agencies responsible for prevention and control measures. In 
recent years the National Foundation has made a valuable contribu- 
tion to health education through granting fellowships for the train- 
ing of professional personnel, including public health educators. 

Health education about infantile paralysis may be greatly modi- 
fed in the future if the large grants now being made available 
through the National Foundation for virus research and for re- 
search in the prevention and treatment of after-effects produce 
means for preventing or controlling the disease. 


Mental Health 


In 1950 the National Association for Mental Health was organ- 
ized through a merger of the National Committee for Mental Hy- 
giene, the National Mental Health Foundation an the Psychiatric 
Foundation. This Association through its affiliated state and loc 
mental health associations works for the promotion of mental health, 
for the prevention of mental handicaps, and for the improvement 
of care and treatment of persons suffering from such handicaps. 

Many of the state and local associations, with their resources in 
personnel and in authentic materials, assist schools and other com- 
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munity groups in planning mental health education programs. A 
significant portion of the Association’s efforts is spent in working 
with teachers, physicians, public health workers, clergymen, and 
law enforcement officers, all of whom are in the closest and most 
influential contact with members of the community. The local asso- 
ciations collaborate with various professional organizations, official 
and voluntary agencies, and civic groups on community-wide pro- 
grams. 


Public Health Nursing 


Many local communities are served by voluntary organizations 
which are concerned with nursing care of the acutely and chroni- 
cally ill. These organizations have different names, such as visiting 
nurse association, community health service, family nursing service, 
or public health nursing service. They are often supported by funds 
from the Community Chest. Nurses of these organizations do much 
teaching as they give bedside care to patients. In addition, they 
frequently teach classes for the Red Cross, and sometimes sponsor 
classes of their own, especially in the field of maternity and child 
care. These public health nursing organizations work cooperatively 
with other social and health agencies in programs of community 
health education. 


Safety 

Major activities in this field at the local level are under the aus- 
pices of state and local safety councils affiliated with the National 
Safety Council. These groups conduct extensive programs of acci- 
dent prevention, and serve as clearing houses for the safety activi- 
ties of all organizations in the community. Their interests cover 
safety at home, on the street, in industry, on the farm, in recreation, 
at school, and in public places. According to correspondence 
from the National Safety Council, “Most councils have many ac- 
tivity committees including one on school and child safety and one 
on public information. The former, which has as its membership 
representatives of the schools, offers many helps to teachers in or- 
ganizing and executing programs of safety education including aid 
in organizing junior safety councils and school safety patrols, set- 
ting up the Standard Accident Reporting System, securing statistics 
on accidents in community and nation and securing materials for 


instruction.” Public information committees conduct continuous 
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programs to create an interest in safety and to inform the public of 
the dangers of accidents and the methods of safety conduct. 


Sight Conservation 


Scattered here and there through the country are state and local ` 
organizations devoted to service and educational programs for sight 
conservation. In addition, the National Society for the Prevention 
of Blindness makes available its services and educational materials, 
not only to these local groups, but also to health departments and 
schools. Frequent projects of local groups are programs of eye safety, 
especially in industry and schools. Associations also promote better 
school eye examinations and furnish educational materials on eye 


health. 


Social Hygiene 


At the local level numerous associations are affiliated with the 
American Social Hygiene Association, including independent socia 
hygiene societies, community health councils, and tuberculosis as- 
sociations which have expanded their programs to encompass other 
problems than tuberculosis. Though these organizations are auton- 
omous, they follow the program and policies of the national group, 
adapt them to local needs, and use freely the materials and con- 
sultant services of the national group. Most programs stress venere 
disease control, including improved community organization; legal 
and protective measures aimed at protecting health and repressing 
prostitution; health and family life education; and education in 
human relations. Some also work in the broader areas of family 
counseling, preparation for marriage, and marital counseling. Pro 
grams of local groups are carried out to a limited degree in schools} 
more often they are developed through parent groups and other 
adult organizations. Social Hygiene Day is a special feature of the 
national organization and its affiliates. 


Tuberculosis 


The most deeply rooted of all voluntary health agencies are the 
local tuberculosis organizations (county and state) affiliated wi 
the National Tuberculosis Association. They are influences tot 
good, not only in the specific field of tuberculosis prevention an 
control, but also in community-wide health education in general: 
Leaders in the movement long have recognized that good gener 
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health practices are important factors in tuberculosis control, and 
consequently have geared their programs toward broader goals. 
Characteristic health education activities of local groups include 
school and community education in relation to case-finding pro- 
grams; education for complete public health programs and adequate 
sanatorium facilities; and cooperation with official health agencies 
and other groups in general health education programs. An out- 
standing contribution of many local associations has been financial 
support to public health agencies and school systems for demon- 
stration programs in health education. The national association also 
has supported directly numerous demonstration programs in the 
field of health education and teacher training in cooperation with 
the United States Office of Education and other groups. 


PROFESSIONAL SOCIETIES 


Teachers, public health workers, physicians, dentists, nurses, hos- 
pital administrators, and other professional groups have local as well 
as state and national organizations, that take varying degrees of in- 
terest in the education of the public. Though some have carried on 
little or no community health education, and others have limited 
their promotional work to seeking support within the community 
for their profession, a few have had programs of considerable 


breadth. 


Education Associations 


On a local level, teachers, school administrators, and other groups 
of educators are organized primarily for their own professional im- 
provement, and, as associations, only indirectly play a part in school 
and community programs of education and health. Representatives 
of local and state education associations often are called upon to 
serve on policy-forming and program-planning committees that deal 
with school health problems, including school health education. 
Journals of these state associations to an increasing degree are pul 
lishing articles in the field of health and are promoting efforts at 
school-community health coordination. State education associations 
also sponsor health programs at their annual conferences. 

In addition to the general associations, with membership from all 
teaching fields, a few specialized groups deal more specifically with 
health problems and professional health improvement. Most im- 
portant of these groups are state and regional associations for health, 
physical education, and recreation, affiliated with the American 
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Association for Health, Physical Education, and Recreation, a de- 
partment of the National Education Association. Membership in 
these groups is drawn largely from physical education and health 
education, and from physicians and nurses serving the schools. 
From the ranks of these local organizations comes much of the lead- 
ership in local school health education. The national association 
carries on an active program in health education from the stand- 
point of policy formation and the provision of consultant services 
and materials. Officers and members serve on nearly every impor- 
tant national committee in any way concerned with school-child 
health, and often initiate health projects of their own. 

Potentially helpful in local health education efforts are organiza- 
tions of science teachers affiliated with such national bodies as the 
National Association for Research in Science Teaching, National 
Association of Biology Teachers, and National Science Teachers 
Association. 

Professional leaders in home economics, many of them teachers, 
are members of local home economics associations, branches of the 
American Home Economics Association. These organizations often 
have committees on public health that concern themselves espe- 
cially with problems related to family health and nutrition. Con- 
sultant services and materials may be available from them. 


Public Health Associations 

Locally, public health workers have not been highly organized 
as separate professional groups. In areas where public health asso- 
ciations have been formed as branches of the American Public 
Health Association, activities have been focused principally on pro- 
fessional improvement. Nationally, the American Public Health 
Association is a powerful professional body that seeks to improve 
the status of public health in the country. Though it does not pro- 
vide direct, popular educational services to schools and to com- 
munities, its influences are far reaching through contributions to 
improved public health practice. The American Public Health 
Association is organized into sections, including sections for public 
health education, school health, and nutrition. 


Medical Societies 


County medical societies are the 1 
American Medical Association. In a 
selves district or parish societies, an 


ocal component units of the 
few localities they call them- 
d occasionally “academies of 
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medicine.” Each county medical society, through a committee or 
through its officers, is encouraged to offer consultation on local 
medical problems and to participate in community health projects. 
Representatives serve on local health councils and take part in the 
development of public health and school health programs. Societies 
furnish speakers for local meetings, on request, and sometimes spon- 
sor radio broadcasts, television programs or health exhibits. Their 
representatives often are asked to review curriculum materials for 
technical content. In addition to the activities of the societies as 
units, many physicians make their own individual contributions to 
school and community health education. 

Behind the resources of every local medical society stand the 
state medical society and the American Medical Association. 
Speakers from the national office will attend local meetings of suff- 
cient importance, as, for example, workshops of teachers. The 
American Medical Association sponsors nation-wide radio programs, 
the latest of which is a television program. Radio transcriptions for 
use on local stations are obtainable through local societies. The 
Association publishes “Today's Health” (formerly “Hygeia”), a 
health magazine used widely in schools and homes. A joint com- 
mittee of the National Education Association and the American 
Medical Association has been responsible for numerous publications 
in the field of school health, such as the standard reference book, 


“Health Education,” recently published in a completely new edi- 


tion under the editorship of Charles C. Wilson, M.D. Less known 
to schools, but extremely valuable, is the question-and-answer serv- 
ice by mail, established at the national headquarters in Chicago. 


Dental Societies 


Most dentists are members of local dental societies which are 
component societies of the American Dental Association. These 
local groups, and their individual members, are committed to a 
policy of community education in the field of dental health. It is 
the aim of both local and national groups to make available authen- 
tic information, to provide consultation services, to help edit and 
evaluate educational materials, and to stimulate and take part in 
cooperative efforts for the improvement of public dental health. 
Members of local societies should be included in school and com- 
munity health councils, and should be called upon to assist wit! 
curriculum materials. 
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Nursing Associations 

Local professional nursing associations include groups concerned 
with special fields of nursing, such as public health nursing, and 
also district and state groups affiliated with the American Nurses’ 
Association or the National League for Nursing. Through these 
organizations, and their members, materials on nursing as a pro- 
fession may be secured for use in classroom instruction. In addition 
to professional nursing organizations, many communities are served 
by nursing committees, composed of interested citizens, who sup- 
port the work of public health nurses, and, in some sections of the 
country, perform many functions comparable to the activities of 
community health councils. Another development is the local nurs- 
ing council composed of both nurses and interested citizens who 
work in behalf of nursing as a whole and also of community-wide 
health needs. 

Though most professional nursing groups have been concerned 
primarily with professional improvement, there is a growing interest 
among their members for a wider participation in community af- 
fairs. Public health nursing associations, for example, include lay- 
men in their membership. Through their leadership much worth- 
while community education is accomplished. Representatives of 
nursing groups should be given opportunity to serve on school and 
community health councils. 


Hospital Associations 

On first thought, there would seem to be little connection be- 
tween hospitals and school and community health education pro- 
grams. Hospitals traditionally have been institutions for care of the 
ill, with their educational activities limited to professional groups. 
The hospital of tomorrow, however, as conceived by its leaders, will 
be a health center out of which will emanate many of the preven- 
tive and educational health activities of the community. Public 
health department offices, clinics, meeting rooms, and other facili- 
ties for public health education will be housed within its walls. As 
a result of this and of other trends toward more unified health and 
medical services in a community, hospital administrators are begin- 
ning to identify themselves as never before with public health and 
education programs. 

Hospital administrators are organized locally into hospital asso- 
ciations (city, region, and state) intimately related to the American 
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Hospital Association. In addition, some communities have hospital 
councils, made up of hospital leaders and interested citizens, whose 
primary functions are to support local hospital activities and to work 
for closer coordination of hospital services. Up to the present time, 
community health education activities of these groups have been 
negligible. Some have used publicity channels to arouse citizens 
to hospital problems and needs, but few have participated actively 
in broader community education programs. Among the exceptions 
to these are hospitals that have been participating in special pro- 
grams in cooperation with such national foundations as The Com- 
monwealth Fund, The Duke Endowment, and the W. K. Kellogg 


Foundation. 


CIVIC AND WELFARE GROUPS 


Thousands of civic and welfare groups throughout the country 
are potent forces for community health betterment. Although few 
of these groups operate primarily in the field of health, their aggre- 
gate services are legion. Gunn and Platt, in an exhaustive study 
of the activities of such organizations, comment: 


The variety of health or service projects noted in the annual reports of the 
organizations or mentioned in the discussions with their national headquarters 
reveals a great breadth of sympathy and a readiness to do whatever seems to 
be needed, anywhere, any time. The most frequent types of projects finance 
by these societies are child-care centers, day nurseries, hot school lunches, 
camps, playgrounds and adult recreational centers; immunization and vaccina- 
tion programs; providing clinical service for eye, ear, nose, and throat cases 
and the purchase of mechanical aids for the handicapped; financing of speec 
teachers for the hard-of-hearing classes; the purchase of body building aids 
such as cod liver oil, vitamins and milk for the under-privileged; financing 
and giving personal services in the campaigns against venereal diseases; SUP” 
porting chest clinics; disseminating health education in cooperation wit 
official and non-official health agencies; organizing safety patrols and volunteer 
fire departments; employing life-saving guards. * 


The health education benefits derived through such extensive 
participation in worth-while community projects are immeasura e. 
One may expect that much education is taking place through prac- 
tical experience in health action programs. 

In addition to these civic and welfare groups, many recreational, 
religious, professional, social, and fraternal organizations take part 
in community health activities. Labor unions also conduct hea th 


* Gunn, Selskar M., and Platt, Philip S.: Voluntary Health Agencies. New 
York, The Ronald Press Company, 1945, p. 279. 
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and welfare programs among their members and join actively in 
community programs in cooperation with official and voluntary 
health agencies, schools, and coordinating bodies. One should re- 
member, too, the newspapers and radios which give space and time 
to health matters. And last of all are the many citizens who, on their 
own time, devote hours to constructive community service. 


COMMERCIAL AND SEMI-COMMERCIAL GROUPS 


Many excellent health education activities have been sponsored 
both locally and nationally by commercial groups of high standing. 
Some of the most attractive popular health literature, including 
materials for children, comes from such groups. Health education 
demonstrations in local areas and workshops in teacher training 
have been carried out with their financial aid. A few of the more 

rominent have underwritten research studies for the improvement 
of school health programs. Chambers of Commerce sponsor numer- 
ous community projects and are committed to the strengthening of 
local public health services. Cooperative associations are showing 
increased interest in health education of their members. 

On the opposite side of the ledger are commercial companies 
which confuse the public with distorted and unsound health facts, 
companies more concerned with selling their products than with 
disseminating the truth. Their tactics are changing as the public 
becomes sufficiently informed to ignore them. 

Examples of trade associations constructively active in health 


The American Institute of Baking, 400 E. Ontario, Chicago 11, Illinois 

The Cereal Institute, 135 So. LaSalle St., Chicago, Tllinois 

General Mills, Inc., 400 2nd Ave., So., Minneapolis, Minnesota 

The Evaporated Milk Association, 307 North Michigan Avenue, Chicago, 
Illinois 

The Florida Citrus Fruit Commission, Lakeland, Florida. 

Health Information Foundation, 420 Lexington Ave., New York 17, New 
York 

The Milk Industry Foundation, Chrysler Building, New York, New York 

The National Association of Manufacturers, 14 W. 49th St., New York 


20, N k i 
Reg i Association, Home Economics Division, National Can- 


ners Building, Washington, D. C. l 
The National Dairy Council, 111 North Canal St., Chicago 6, Illinois 


The National Livestock and Meat Board, 407 South Dearborn St., Chicago 
5, Illinois 
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The Paper Cup and Container Institute, 1790 Broadway, New York 19, 
New York 

Sunkist Growers, Box 2706, Terminal Annex, Los Angeles 54, California 

The United Fresh Fruit and Vegetable Association, 777 14th St., N.W., 
Washington 5, D. C. 

‘The Wheat Flour Institute, 309 W. Jackson Boulevard, Chicago 6, Illinois.” 


COORDINATING BODIES 


This brief review of the diverse health education activities within 
communities reveals a great reservoir of human power behind the 
school and the community. Millions of people, on their own ac- 
cord, are participants in programs for the betterment of health. An 
examination of activities within individual communities, however, 
often discloses a confused picture. One sees a cumbersome number 
of agencies and individuals working toward similar health goals, 
but each proceeding independently. One observes that certain 
problems are stressed to the exclusion of others of equal importance. 
This dissipation and waste of human effort, through uncoordinated 
action, is not peculiar to the field of health alone; it is a common 
characteristic of much community life. 

Though overlapping and uncoordinated activity is the usual pat- 
tern of community health work, in many areas progress is being 
made toward a greater unification of planning and action. Exam- 
ples of successful attempts have been given in this chapter and 
elsewhere in the book. Trends toward coordination and unification 
at both national and local levels are summarized briefly in the fol- 
lowing pages. 


National Bodies 


At the national level both governmental and voluntary agencies 
are making rapid strides toward combining forces in the solution of 
common problems. Joint committees, composed of representatives 
from the U. S. Office of Education, the U. S. Public Health Serv- 
ice, and the Children’s Bureau, as well as from other governmental 
and non-governmental agencies, have formulated common working 
policies and developed common programs and materials. 

The National Conference for Cooperation in Health Education, 
organized in 1938 to provide a forum for the study of health prob- 
lems, has conducted several worth-while projects, some of which 


* Adapted from Turner, Clair E.: School Health and Health Education. 
2d ed. St. Louis, C. V. Mosby Company, 1952, p. 414. 
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already have been mentioned. Over sixty national organizations in 
the fields of health and education are now represented on this com- 
mittee. To date its contributions have been largely in the field of 
school health. 

The National Health Council is another interagency group; it 
is made up largely of voluntary health agencies. Its recent activi- 
ties have been to stimulate and encourage the extension and 
strengthening of local public health units on a nation-wide basis; 
to promote the formation of state and local health councils, and 
to help existing councils do a better job. The National Health 
Library, a distinctive service of the Council, is a depository for many 
thousands of books, pamphlets, journals, and bulletins on health 
subjects. The Council also serves as an information center on health 
matters. 


Local Coordinating Bodies 


There are almost as many different types of local coordinating 
bodies as there are communities they serve. This is as it should be, 
for each coordinating group should grow out of local needs, and be 
woven from the resources at hand. 

From the standpoint of scope of interest, groups concerned with 
health problems fall into three different types. First in importance 
are the comprehensive coordinating bodies that include health as 
only one area—though an important one—of responsibility. These 
coordinating councils, found at both state and local levels, are be- 
coming increasingly important forces in community life. They are 
the channels through which citizens in states and counties, cities 
and towns, and, most important of all, in individual neighborhoods, 
find opportunity to share in the solution of social and economic 
problems, many of which relate to health. 

Second in line should be mentioned councils or committees or- 
ganized to deal with community-wide health problems. They may 
perform coordinating functions only, or they may both plan and 
act in the interests of better community health. These, too, are 
found at both state and local levels. 

The third type of organization is the council established around 
a specific agency or problem. The school health council, discussed 
in Chapter 6, is an example of this type. So, too, are the several 
types of agency councils mentioned in this chapter. 

These coordinating bodies differ widely in their functions. Some 
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serve largely as clearing houses for ideas and programs; some do 
program planning, but refer their plans to member agencies or 
other groups for action; but by far the largest number combine co- 
ordination, program planning, and action. 

Sponsorship, too, differs. Health departments, school systems, 
councils of social agencies, chambers of commerce, civic groups, and 
neighborhood leaders have all been known to initiate and sponsor 
coordinating groups. Membership likewise varies. Some groups are 
composed largely of professional people; some, of agency represen- 
tatives; and some, of interested citizens in neighborhoods or larger 
areas. Combinations of these individuals and groups are the most 
common patterns. Schools may or may not be represented in the 
membership. 

Problems with which these bodies deal are limitless. Many have 
already been listed in the early pages of this chapter. 

In the community of the future total health education programs 
are in prospect of becoming a reality. The school, through its prox- 
imity to the problems and the people, and through its potential 
leadership in all aspects of education, will become an increasingly 
dynamic force in their fulfillment. 


SUMMARY 


Health education is a function of many individuals and groups 
within the school and community aside from the teachers them- 
selves. School administrators, school health service personnel, par- 
ent groups, and school clubs play active roles. Education is a pri- 
mary objective and a basic function of public health departments. 
Youth organizations provide practical experiences in health for their 
members and, to an increasing degree, stress not only individual 
health improvement, but also community service. Voluntary health 
agencies, working usually in special problem areas, regard health 
education of the public as a major responsibility; they seek to com- 
plement the educational efforts of official health departments and 
schools. Other groups that contribute to health improvement 
through education are professional societies, civic and welfare 
groups, and commercial and semi-commercial companies. 

This great diversity of activity from many quarters has produced 
much overlapping and duplication of efforts. As a result, there is a 
growing demand for coordinating bodies that can help unite health 
services and education. There also is a growing recognition that 
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such bodies must be formed within the fabric of the community 
itself, and must grow out of the wishes, plans, and activities of the 
people. Only as each citizen participates actively in personal and 
community health betterment, and only as groups learn to pool 
their resources through unified efforts, will the community s most 
urgent health problems be met. No one individual or agency alone 
can accomplish these ends. All must be co-workers on a united 
front. 
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Adult Leadership 

American Journal of Public Health 
The Child CU. S. Children’s Bureau) 
Childhood Education 


General References 


Educational Leadership 

Health Education Journal (Tavistock House, London) 

Journal of the Association for Health, Physical Education, 
and Recreation 

Journal of Home Economics 

Journal of School Health 

National Parent-Teacher 

Nursing Outlook 

Public Health Reports 

Safety Education 

Today’s Health 

WHO (World Health Organization) Newsletter 


See also state education journals 
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Sources of Free and 


Inexpensive Health Education Materials” 


Adult Education Association of the 
United States of America 
743 N. Wabash Ave. 
Chicago 11, Il. 


Aetna Life Insurance Co. and affili- 
ated companies 
Hartford, Connecticut 

Allied Youth, Inc. 

1709 M St., N.W. 
Washington 6, D. C. 

American Association for Health, 
Physical Education, and Recrea- 
tion 
1201 16th St., N.W. 

Washington 6, D. C. 


Reprints, lists of references and re- 
search reports on adult leadership; 
monthly magazine, “Adult Leader- 
ship,” monthly journal, “Adult 
Education” 

Pamphlets and films on safety 


Monthly magazine for teenagers 


Pamphlets, lists of health literature; 
journal for members 


* Materials from these national agencies are ordinarily distributed by their 


affiliated agencies at the state level. 
Page 314 


Sources of Health Education Materials ° 


American Automobile Association 
Penna. Ave. at 17th St., N.W. 
Washington, D. C. 

American Cancer Society 
47 Beaver Street 
New York 4, N. Y. 

American Dental Association 
222 East Superior St. 

Chicago 11, Illinois 

American Dietetics Association 
185 North Wabash Ave. 
Chicago, Illinois 

American Hearing Society 
817 Fourteenth St., N.W. 
Washington 5, D. C. 

American Heart Association 
1775 Broadway 
New York 19, N. Y. 


American Home Economics Associa- 
tion 
1600 20th Street, N. W. 
Washington 9, D. C. 
American Hospital Association 
18 East Division Street 
Chicago 10, Illinois 
American Institute of Family Rela- 
tions 
607 South Hill Street 
Los Angeles, California 
American Medical Association 
535 North Dearborn Street 
Chicago 10, Illinois 


The American National Red Cross 
Washington 13, D. C. 


American Public Health Association 
1790 Broadway 
New York 19, N. Y. 

The American Social Hygiene Asso- 
ciation, Inc. 
1790 Broadway 
New York 19, N. Y. 


315 


Pamphlets, posters, teaching units, 
tadio broadcasts on safety 


Films, pamphlets, exhibits, booklets, 
slides, radio and TV materials, 
filmstrips, motion pictures 

Pamphlets, posters, models, charts, 
lantern slides, films, radio scripts 
and transcriptions 

Pamphlets, reprints, mimeographed 
material, lists of materials on nu- 
trition 

Monthly journal, educational materi- 
als and exhibits 


Pamphlets, filmslides, films, books, 
charts, heart models, and photo- 
graphs (semi-professional or pro- 
fessional) 

State newsletters, research reports, 
program outlines, bibliographies, 
material on school health programs 


Pamphlets, radio transcriptions 


Pamphlets on family adjustments and 
sex education; magazine: “Family 
Life” 


Pamphlets, reprints, films, posters, 
exhibits, radio scripts, transcrip- 
tions, prepared speeches, catalogs 
—health and medical topics, school 
health; magazine: — “Today's 
Health” 

Pamphlets, posters, study outlines, 
films—safety and accident preven- 
tion, nutrition, home nursing 

Reprints and reports on technical 
subjects; journal for members 


Pamphlets, films, radio materials 
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Association for Childhood Education 


International 
1200 15th Street, N.W. 
Washington 5, D. C. 
Central Council for Health Educa- 
tion 
'Tavistock House, Tavistock Sq. 
London, W. C. 1, England 
Child Study Association of America 
221 West 57th Street 
New York 19, N. Y. 
Children’s Bureau, Federal 
Security Agency 
Washington, D. C. 
Cleveland Health Museum 
8911 Euclid Avenue 
Cleveland 6, Ohio 
Committee on Careers in Nursing 
2 Park Avenue 
New York 16, N. Y. 
Elizabeth McCormick Memorial 
Fund 
848 North Dearborn St. 
Chicago 10, Illinois 
Health Information Foundation 
420 Lexington Ave. 
New York 17, N. Y. 
Health Publications Institute, Inc. 
216 N. Dawson Street 
Raleigh, North Carolina 
John Hancock Mutual Life Insur- 
ance Co. 
200 Berkeley Street 
Boston 17, Mass. 
Maternity Center Association, Inc. 
654 Madison Avenue 
New York 21, N. Y. 
Metropolitan Life Insurance Co. 
1 Madison Avenue 
New York 10, N. Y. 
National Association for Mental 
Health 
1790 Broadway 
New York 19, N. Y. 
National Congress of Parents and 
Teachers 
600 South Michigan Blvd. 
Chicago 5, Illinois 
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Pamphlets on child health and wel- 
fare; magazine: “Childhood Edu- 
cation” 


Pamphlets, reprints, posters, film- 
strips; quarterly journal 


Pamphlets, reprints, books; quarterly 
journal 


Pamphlets, posters on child health; 
monthly magazine: “The Child” 


Posters, exhibits, and classroom out- 
lines for teachers 


Posters, exhibits, loan folders, leaflets, 
slides, photographs, reprints 


Pamphlets, posters, chart, filmstrips, 
folders, dramatizations — health 
and nutrition 


Booklets, radio programs; bulletin: 
“Progress in Health Services” 


Leaflets, radio transcriptions, films, 
posters, records 


Pamphlets, lists 


Pamphlets, charts (Birth Atlas), post- 
ers, exhibits, filmstrip of the Birth 
Atlas, leaflets 

Pamphlets, exhibits, posters, films; 
health bulletin for teachers 


Magazine: “Understanding the 
Child”; pamphlets, films, exhibits, 
dramatic sketches, recordings 


Manuals, handbooks, pamphlets; 
magazine: “National Parent- 
Teacher” 


Sources of Health Education Materials 


National Dairy Council 
111 North Canal Street 
Chicago 6, Illinois 

National Education Association of 
the United States 
1201 16th St., N.W. 
Washington 6, D. C. 

The National Foundation for Infan- 
tile Paralysis 
120 Broadway 
New York 5, N. Y. 

National Health Council 
1790 Broadway 
New York 19, N. Y. 

National Live Stock & Meat Board 
407 S. Dearborn Street 
Chicago, Illinois 

National Safety Council 
425 N. Michigan Ave. 

Chicago 11, Illinois 


National Society for Crippled Chil- 
dren and Adults 
11 South LaSalle St. 
Chicago 3, Illinois 

National Society for the Prevention 
of Blindness 
1790 Broadway 
New York 19, N. Y. 

National Tuberculosis Association 
1790 Broadway 
New York 19, N. Y. 

Office of Education, Federal Secur- 
ity Agency 
Washington, D. C. 

Public Affairs Committee, Inc. 
22 East 38th Street 
New York 16, N. Y. 

Public Health Service, Federal Se- 
curity Agency 
Washington, D. C. 

United Nations 
Department of Public Information 
New York 

U. S. Department of Agriculture 
Washington, D. C. 
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Exhibits, films, booklets, posters, 
charts and graphs—nutrition 


Pamphlets on health subjects; month- 
_ ly professional journal 


Pamphlets, reprints, teaching guides, 
posters, exhibits, films, lantern 
slides, radio transcriptions, televi- 
sion films 

Statement of activities of its member 
agencies; national health library 
service 

Pamphlets, posters, exhibits, films, 
catalogs—nutrition 


Pamphlets, teaching guides, films, 


transcriptions, posters, exhibits, 
lists, sound slide films; magazine: 
“Safety Education” 


Reprints, leaflets, pamphlets, films, 
radio and television transcripts, 
film scripts; magazine: “Crippled 
Child” 

Pamphlets, reprints, posters, films, 
exhibits 


Books, filmstrips, pamphlets, posters, 
films, radio transcriptions, exhibits 


Bulletins, pamphlets, and educational 
materials 


Booklets on timely health subjects; 
can be purchased at bookstores 


Pamphlets, films, posters on many 
health subjects; monthly periodi- 
cal: “Public Health Reports” 

Pamphlets, leaflets, reports, films, 
newsletters 


Pamphlets, posters, exhibits, motion 
pictures, filmstrips — nutrition, 
family health, sanitation, safety 
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U. S. Department of Labor, Women's Pamphlets on health and safety of 


Bureau women at work 
Washington, D. C. 
World Health Organization Leaflets, pamphlets, reports; news- 
Regional Office for the Americas letter I 
` 1515 New Hampshire Ave., N.W. 


Washington 6, D. C. 


APPENDIX C 


Health Content of Courses 
in University High School, 1952* 


Name of Course 


Teacher’s Name 


Explanation of Key: “Degree of Emphasis” 
0—No emphasis 
1—Minor emphasis. Incidental or unplanned teaching 
2—Some major emphasis. Planned instruction. One period or less 
3—Major emphasis. Planned instruction. More than one period 
Indicate the degree by placing the number after each item. 
I. Personal Health and Grooming 
a. Checking health status (height, weight, and the like)... — 
b. Importance of physical examination .....-+---++++++ eS 
c. Importance of correcting defects ............ r... 
* Check Sheet (1946). Revised 1952. University High School, University 
of Minnesota. This questionnaire is a modified form of the survey prepared 
by the Cattaraugus County, New York, Committee for Study of Health 
Education in Secondary Schools. 
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=i 
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HI. 


IV. 


d. 
e. 
f, 
g. 
h. 
i. 
j. 


Mme m. o => 


+ Appendix C 


Structure, function, and care of the skin ........--- 
Care ot the hair tiir n SSE a ne 
Care of the teeth seces pn sas s a 
Care of the eyes, ears, and nose ............. 1... 
Garevohithe feats ints eS ea ua as E a e 
Gare ot the hands seso ie eee a pupusa asas 
Rest and sleep ................... a. ........... 


. Healthful School Living 

. Use of drinking fountains ....................... 
b CATE OR TONEETOOMS snn sn elslaccle ee ararats le ee eens 
. Care of desks and lockers ree es deusa erasa a osea 
. Respect for health and well-being of others .........- 
Wy Ventilation Of SCHOOILOOMIS) un: ccc see ete s.s 
. Lighting of schoolrooms ........................ 
. Heating of schoolrooms ..........00eesseeese sees 


School Lunches 


a. 


b. 


°. 
d. 


e. 


E 


Selection of food from cafeteria ..................: 
What to include in a lunch from home ............- 
Importance of taking time to eat lunch ............. 
Pleasant atmosphere in the lunch room ..........-- 
Proper eating habits (table manners, and the like) .... 
Importance of washing hands before eating .......... 


Hygiene of the Home 


=. Sr mo an op 


=. Doo 


. Care of the convalescent patient 
. Psychology of the patient 
. Care of the aged in the home 


. Cooperating with parents in improving home conditions 
. Sharing responsibilities of the home .............+- 
. Helping to maintain a cheerful attitude in the home .. . 
KOANLA WAOE SUPPLY: eireas bie R a a dee 
PEVARE DOSA AAE aquesta 
REE Baa nar aae aaa E S aaa 
. Ventilation 
. Good health habits to prevent diseases in the home ... . 
. Family cooperation in giving opportunity for sleep and 


rest 


. Home Care of the Sick 
. Indications of illness 


. Carrying out physician’s orders: treatments, medicines . . 
. Special diets 


. Care of the sick-room: bed-making, ventilation, and the 


like 


. Care of the patient: bathing, taking temperature, and the 


like 


. Use and care of sick room equipment: how to make 


simple pieces of equipment, back rests, and the like ... 


Health Content of Courses in a Secondary School 
VI. Child Care 


a. Feeding the baby and preschool child .............. 
b. Sanitary care of bottles and food .................. 
C, Regulas schedule in caring for the baby and preschool 

ahild a o p ar o a AE E, 
d. Handling the baby = 602 E A 
e, Bathing the baby. sss enin 22. ee oree 
f. Care of clothing for baby and preschool child ........ 
g. Fresh air and sunshine .................aaasesaraas 
h. Helping the child to make adjustments (habit formation 

included); l a Saa pesa hata 
i. Sleep and rest ............. reser esas. 
j. Diphtheria immunization and smallpox vaccination, 

whooping cough, tetanus .....--+- +++ ee ee eeeeeee 
k. Play activities at different age levels ..........-+.+- 


VII. Nutritive Requirements; Selection and Preparation of Food 
a. Individual food needs (according to age, occupation, and 

state of health) ........-0: cece ceeeee sere eeerees 

. Types of food and what they do for our bodies ......-. 
. Relation of diet and calorie values to body's needs .... 
. Well-balanced meals ......-0-eeee reer ener teenies 
. Preparing and serving food attractively .....-.--++-- 
. Care and use of left-over foods ............... 1: 
. Storage of food ................................ 
. Intelligent buying ......-++2+--seeer eter rere 
. Sanitary handling of food ......++.++++sseeserees 
. Raising food for home consumption (vegetable gardens, 
and so forth) L.e eesse ue hoe woe aB ener AARE eea 


VIII. Health of Digestive System 
a. Relationship of diet and digestion .....-++--+++++++ 
b. Factors aiding proper elimination ............. a... 
c. Laxatives and cathartics ......-+++s seer re rrer 
d 
e 


un TO mo P. o T 


. The structure and function of the digestive system ..... 
. Digestive disorders, ulcers, appendicitis, gastro-intestinal 
upsets aee Deenen e aa ATE E moo 


IX. Community Hygiene 
| a. Importance of education for all in health matters ...... 
b. Water supplies .....+s-eceeeee tere eee rrr sense 
c. Community cleanliness .....--+++++ssrerrtcrre ts 
d. Sewage disposal ....--+++++sreeyerertrressttets 
e. Food and milk sanitation ................ 1... 1... 
Ë. ooa ton ns mein vee ecru rane iris usss t 
g. Housing anna a A s ieee so 


X. Communicable Diseases 
a. The conquest of diseases ...---++-ss+errrrrrerett 
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. Ways in which germs are transmitted .......-.-.--- 
. Ways in which germs enter the body .......-.-++-- 
. Methods of controlling communicable diseases ...... - 
. Venereal disease Control escep meae e nea sees ss 
je uberculosisicontrolry rss aaa n: 
NpAchlete'sufoot us een am aaa e es .. 
. Communicable skin diseases ....................: 
MmPOLIOMVelitisetenenicisiest-ul neti mer a. 


XI. Non-communicable Diseases (chronic) 


XII. 


XIII. 


XIV. 


a. 
b. 
ç, 
d. 


e. 


Fleart diseases 270 aa SNS pa a aie 
(Cia te eto atthe fin fie One SA a A at aera 
Diabetes q aa ayy aa 
Vascular conditions (circulatory) ................. 
Senile conditions and problems ..........--++-++-- 


Hygiene of Occupation 


a. 
b. 
G 
d. 


e. 


Common occupational diseases and hazards and their 
CAUSES ce Ren eae a s Teme A ESO SSES 
Precautionary measures in occupations (involving dust, 
fumes, excessive temperatures, radioactivity, and so on). . 
Habits of living essential for efficiency and safety in oc- 
CUPALION R sigue tla Ca s PASA S O PANSES... 
Working and living conditions essential for efficiency and 
Sab etyeiny OCCUpAtOLn dele NAA cries eel marche techn. 5 
Health in relation to economic status 


Safety Education 


Woe DO moon oP 


. Highway safety—driving 
. Application of above to the operation of school buses . . . 
. Fire prevention 
. Laboratory and shop safety 
. Safety in games and athletics 
. Home safety 
. Safety in vacation activities 
. Safety for preschool child 
. Water safety 
. Farm safety 
. Safe handling of firearms 


Care of the Injured 


a. 


b 
ç 
d. 
e 


Skin injuries 
(1) Elements of sterilization 
Q2) Common antiseptics, ur maaan n. 
(3) Simple dressings and bandages .............. 
(4) Pressure points in controlling profuse bleeding . . 

Broken bones 

LE IEE A AO AON cts 7 ace, ote Air sie ee A a 

Injuries due tojheat and cold’: jis). musasasa 

First aid for shock and fainting 


XV. 


XVI. 


XVII. 


XVIII. 


XIX. 
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f: Artificial respirations senhes eeoa aeaeo pa, 
g. Transportation of sick and wounded ............... 


Health Services 

a. Local community health agencies and the services they 
perform (public health nurses, hospitals, board of health, 
physicians, dentists, and others) .................. 

b. State health services nir mnsa n ister s 

c. Federal health:services e zu a A n aa m 


Physical Activity and Posture 
. Physical activity in relation to development and health 
. Selecting the right type of activity for the individual . . . 
. Recreational values in activity .................... 
Good posturen u s i Ruwana saus 
. Common postural defects and their causes ........... 
. Structure and function of the circulatory system ...... 
Structure and function of the respiratory system ...... 
. Structure and function of the skeletal and muscular 
systems J. 2 A elect see aaa lene 


Choice and Care of Clothing 

a. Selection of clothing suitable to the wearer's build, color- 
ing, and personality, and to season ............. r... 

b. Selection of materials from the standpoint of beauty, du- 
rability, and cleaning and laundry qualities .........- 

c. Care of the clothing o sses nareset ines ee seer ee n s. 

d. Selection and care of shoes ............... 1.81. 

e. Selection and care of stockings ............... 1.1... 


Mental and Emotional Health 
a. Concept of one’s social and economic relationship to 
home and community ......-.0-- sees este eee eens 
b. Human qualities most essential for successful relation- 
ships’ a ian ol sterol sora eS semasa 
c. Relationship of emotional and physical health ........ 
d. Avoidance of worry .....-++eeeteee etree neers 
e. Preparation for a job .....+++++sseerer este reeeens 
f. Preparation for family responsibilities ........++++++ 
g. Use of leisure time Chobbies, and the like) .......... 
h. 
i. 
if 
k. 
L 


TR — o m. o we 


Developing independence ............. rasa 
Solving one’s problems .....+++++se+esseerrrerees 
Social hygiene .. soseo isonet eteeni teetin enne 
Heredity and eugenics . à saer rrr reret 
The endocrine glands . .. . s e.o eere retre 


m. Structure and function of the nervous system ........ 


Use of Stimulants and Narcòtics 4 
a. Effect of stimulants and narcotics on mental and physical 


pai tun aa u a a so ss 
b. Social and economic effects of stimulants and narcotics . . 
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c. The psychology involved in use of stimulants and nar- 
OEICS O A S AP Yasa Sasa eared isa e s 


XX. Superstitions and Fads 
a. Scientific evaluation of superstitions and fads ......... 
b. Scientific evaluation of advertising ......+.-++++++++: 
c. Dangers of self-medication ......++.+s+seseeeeeeee 
d. Ways in which “quacks” reach the public .......-.+-- 


XXI. Vacation Health 

. Wholesome vacation activities .................... 
. Regular habits during vacation time .......+++++++++ 
. Helpful and harmful effects of sun’s rays .....+-++++++ 
E Poisonous plantas tnn nn ale isle s. 
. Precautions in relation to water and food supplies ..... 
s Ber anqisleepass panpa ea E 
. Health problems of the trailer .................... 
. Public and private parks as recreation centers ........ 


momo faa oP 


This questionnaire should indicate the health teaching done in each sepa- 
rate course taught the past year. 


APPENDIX D 


Alcohol, Tobacco, Narcotic Drugs” 


PUPILS’ PROBLEMS AND ACTIVITIES 


Alcohol? 

1. What is beverage alcohol? Is it a medicine? A stimulant? A poison? A de- 

pressant? 

a. Use references to find the meanings of beverage alcohol, narcotic, depres- 
sant, sedative, anesthetic, stimulant, toxic, intoxication. Discuss these 
terms in class. Draw conclusions as to why only the qualified physician 
can safely prescribe the use of narcotic and stimulating drugs, and the 
importance of proper dosage in their use; the great value of these drugs 
to man and the dangers in their misuse. 

b. Read to learn why alcohol, a depressant, is sometimes mistakenly thought 
to be a stimulant because of its effect (1) in dilating the blood vessels, 
particularly those of the skin, making the body feel warm, but permitting 
loss of heat which may actually cause a fall in body temperature, and 
(2) in producing a false feeling of greater strength and ability because 


* Adapted from University of the State of New York: Health Teaching 
Syllabus for the Junior and Senior High Schools. Health Education Series 
Bul. No. 3. Albany, N. Y., The University of the State of New York Press, 
1949, pp. 197-204. 

+ “Alcohol” to which reference is made in this unit is ethyl alcohol. 
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the drinker is less able to judge his efficiency; why the amount ot aiconu 
absorbed in the blood stream from the stomach and intestines determine: 
its poisonous or toxic effects; why chemical tests are used to determine 
the alcohol content in the body. 


. Discuss the difference between the term “alcohol” and “alcoholic bever- 


age,” the variation in alcoholic content by volume in different drinks, 
and the seriousness of the effects of their use on the individual in pro- 
portion to the strength of the alcoholic content, the amount and duration 
of their uses, and the individual differences in tolerance to alcohol. 


. Discuss the therapeutic values of alcohol, such as its use in keeping 


things sterile, in ivy poisoning, in preparing skin for injections, as a sol- 
vent of therapeutic preparations, and its prescription in moderation and 
low concentration by some physicians as a sedative, and to give relief 
from bodily discomfort brought about by age. 


. Discuss some of the wrong impressions and widespread superstitions re- 


lating to the medicinal properties of beverage alcohol and its misapplica- 
tion when used in shock, fatigue, fainting, sunstroke, snakebite, head 
colds, to resist severe cold, and to “warm up” a person who has been 
chilled by exposure. 

What are the effects of alcoholic beverages on the body? 


. Read about the research of scientists in studying the exact effects of 


alcohol on the human organism; the work that is still being done to learn 
about the effects that are not yet clearly understood. Discuss the de- 
sirability of using recognized authorities and references of recent date in 
studying the problem of alcohol. 


. Study about and discuss the known effects of moderate and excessive use 


of alcoholic beverages on the structures and functions of the body, on 
social conduct, on skills and endurance, and on mental efficiency. 


. Read to find the consensus of scientists concerning the wisdom of total 


abstinence from alcoholic beverages during the period of growth, and 
abstinence from or moderate use in maturity. Contrast the effects of alco- 
hol on youth with those on adults. 


. Discuss the effects of immoderate use of alcohol on resistance to disease 


and length of life. Find out from the local manager of a life insurance 


company the regulations regarding the issuance of policies to users of 
alcoholic beverages. 


+ Is alcohol a food? Is it an efficient food? 
. Review the functions of food in nourishing the body; to supply structural 


materials for growth and upkeep of all the varied tissues; to provide sub- 


stances to maintain the body’s self-regulatory system; to furnish fuel to 
yield energy for bodily activities. 


. Read to learn what happens to alcohol in the body as indicated by labora- 


tory experiments based on the knowledge of digestion, absorption, and 


‘nutrition: Alcohol requires no digestion; it passes directly from stomach 


and intestine into the circulating blood and is distributed throughout the 
body. It can be oxidized to yield energy; the products of oxidation are 
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harmless, the intoxicating action being caused wholly by that portion of 
the alcohol which has been absorbed, but not yet utilized. Within a few 
minutes after an alcoholic beverage is drunk, it appears in the blood and 
continues to be present until it is oxidized or eliminated in the breath 
and urine. Alcohol can take no part in the regulatory, growth, building, 
or repair functions of food, since it contains no proteins, no minerals, 
and no vitamins. Excessive use may be an indirect cause of malnutrition 
due to incomplete absorption of vitamins and increased vitamin require- 
ment, and also to the frequent neglect of proper diet by the drinker. 

c. From the facts learned, discuss answers to such questions as: Is alcohol 
an efficient food? Does the fact that alcohol has limited food value carry 
any implication of its merits as a food? What is the cost for its strictly 
limited energy value in comparison to the cost and use by the body of 
foods that yield energy and also building and regulating materials? Is it 
fit or desirable for inclusion in the diet of children or youth? 

d. Secure menus and wine lists from a hotel, restaurant or dining car. Com- 
pare the costs and values received from the purchase of alcoholic bever- 
ages with those received from the foods listed on the menu. 

4. Why do people drink alcoholic beverages? Is alcohol habit-forming? 

a. Through reference reading and discussion, evaluate the following rea- 
sons for using alcoholic beverages. 

(1) Misunderstandings or lack of knowledge, such as the idea that 
alcohol is a cold preventive or cure; that it is needed to promote 
appetite, and so on. 

(2) Relaxation, spare-time diversion, pleasant taste, to remove shyness, 
and have more fun. 

(3) Social pressure, mistaken good fellowship, the “It’s-being-done” 
idea. 

(4) Mistaken idea of some young people that drinking makes them ap- 
pear “grown up.” 

(5) Inability of a person to meet difficult situations and the disappoint- 
ments of life squarely, with self-discipline, courage, intelligence, 
and skill; the excessive use of beverage alcohol to escape from life 
as one finds it—to obtain temporary freedom from worries, self- 
criticism of one’s failures, and so forth, by clouding judgment and 
dulling will power. 

b. Discuss how desirable and undesirable habits are formed. Study and 
discuss the habit-forming properties of beverage alcohol; how its use may 
become habitual as a means of escaping from reality, and the extreme 
difficulty of breaking the habit of excessive use or addiction. 

c. Talk over how a direct attack on one’s problems, hard work, patience, 
and self-control help in building desirable habits and strong character; 
how these methods lead to satisfactions and success. ‘ 

5. What are some of the possible effects on community life of the use of 

alcoholic beverages? 

a. Use references, consult members of community organizations, hold class 
discussion, and draw conclusions concerning the possible relationship 


6 
and 
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between the use of beverage alcohol and the following social and eco- 

nomic problems: * 

(1) Unhappy home life, underfed and improperly clothed and housed 
families, improper guidance of children in their physical and emo- 
tional development, inadequate or poor vocational guidance, broken 
homes. 

(2) Incidence of injuries and death to pedestrians and automobile 
drivers, workers in industry, and others. 

(3) Delinquency and crime. 

(4) Economic loss through inefficient workmanship, lowered output of 
work, undeveloped and unused talents and skills, destruction of 
property by fire. 


. Discuss the need of men in our armed forces for emotional stability, skill 


and quick wits, and the probable effects of alcoholic beverages if used by 
men in action. 
. What are the responsibilities of the individual, the medical profession, 
the public in regard to the excessive use of beverage alcohol and alcoholic 


addiction? Are these public health problems? What has been done, and what 
additional measures should be taken to deal with the misuse of alcohol? 


a. 


j 


* 


asoc: 


Discuss some of the New York State laws relating to the manufacture, 
sale, and use of alcoholic beverages; the responsibility of citizens to abide 
by legal measures or, through democratic processes, to amend or repeal 
such measures if they are inadequate to solve the related social problems. 

. Find out about the legal controls by the Federal Government of the 
manufacture, sale, and use of beverage alcohol. Discuss the Eighteenth 
Amendment to the Constitution and its repeal. Consider prohibition as 
one means of helping to solve the problem of the misuse of alcohol. 

. Compare government profit from excise taxes with public expenditures 
for courts, jails, and prisons in handling cases of drunkenness and crime 
committed under the influence of alcohol, in caring for alcoholic patients 
in hospitals and for families made destitute by drunkenness. 

. Find out the annual expenditures in the United States or New York 
State for alcoholic beverages; for public education; for public recreation. 
Compare the social values received from these expenditures. Discuss the 
probable relationship of adequate expenditures on public education and 
community recreation programs and the solution of problems of delin- 
quency and misuse of alcoholic beverages. 

. Invite the school physician to discuss with the class the misuse of bever- 

age alcohol, and the responsibility of the medical profession to carry on 

research and exert leadership in helping to solve the public health prob- 
lems of excessive drinking and the rehabilitation of the addict. 

Study the methods used by advertisers to increase the sales of alcoholic 


The use of alcohol may be only one of the related factors operating in 
ial conduct. Such factors as low intelligence, poor physical health, poorly 


adjusted personality, and unfavorable social-economic background may, singly 
or collectively, promote excessive use of alcohol, but may be equally respon: 
sible for the ensuing conduct. 
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beverages in the community. Differentiate between scientific facts and 
unscientific statements used. Decide what class members can do to pro- 
mote ethical advertising on the radio, in the press, and elsewhere; act 
on the decisions made. 

g. Read and consult members of community organizations to learn about 
the work of youth groups, parent-teacher associations, religious and other 
local, state, and national organizations in helping to solve the social 
problems of alcohol. 

h. Discuss why the gearing of our civilization to machinery increases the 
dangers to society from the immoderate drinker. Look up the statistics on 
the percentages of traffic accidents in which drivers or pedestrians under 
the influence of alcohol were involved. 

i. Draw conclusions as to the need of conscious effort by society (1) to pre- 
vent immoderate use of alcohol and addiction, (2) to rehabilitate those 
who are already excessive drinkers or addicts, and (3) to promote public 
education in the effects of excessive drinking. 


Tobacco 


1. Through reading, consulting scientific authorities, and classroom discus- 
sions, consider the following questions and problems related to tobacco and 
its use: 

a. What is the narcotic substance found in the leaves of the tobacco plant; 
in cigarettes, cigars, tobacco, and snuff? What additional harmful sub- 
stances are found in tobacco as it is used in smoking? 

b. What are the possible physiological effects of smoking during the period 

of growth; of excessive smoking by adults: 

C1) On the pulse rate? 

(2) On efficiency of the heart under strain? 

(3) On neuromuscular control? 

(4) On gastric functioning? 

. What are the possible effects of smoking on the membranes of the res- 
piratory tract? What is meant by “smoker’s cough?” 
. Why do athletic rules forbid the use of tobacco by athletes? 
. Why do youths and adults smoke? Is tobacco habit-forming? 
` What is the consensus of reliable medical authorities on the use of to- 
bacco during the period of growth? 
g. What is the New York State law relative to persons furnishing or selling 
tobacco in any form to minors? 
h. What is the possible effect of smoking on the comfort of the nonsmoker? 
i. What is the cost in money of the smoking habit? What are likely to be 
the social and economic results when a person of low income forms the 

habit of excessive smoking? Y j 
j. What is the purpose of manufacturers in the advertising of cigars, cig- 

arettes, and tobacco? Is this advertising conducted in an ethical and sci- 

entific manner? What is the responsibility of high school pupils and 
adults relative to this advertising? 
k. What does the Federal Bureau of Internal Revenue report about the 


° 
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quantities of cigarettes, cigars, snuff, and pipe and chewing tobacco 
manufactured in any recent year? Is this expenditure consistent with 
our aims and efforts to become a fit nation? 

l. What is the relationship of smoking to the problem of injuries and 

economic losses by fire? 

2. On the basis of this study, draw your own conclusions as to the desir- 
ability or undesirability of the use of tobacco during the growing years and of 
excessive use at any age. Make your own decision concerning present and 
future use of tobacco. Consider the part played in your decisions by self- 
control and intelligence. 


Marihuana 


1. What is marihuana? By what other names is it known? How is it used? 
How is it distributed and sold? 

2. What are its effects on the health and behavior of youth and adults? Is it 
habit-forming? Does it lead to addiction? 

3. What Federal and New York State legal measures have been taken to 
prohibit the manufacture, sale, and use of marihuana? 

4. How can one identify the hemp plant? What is one’s social responsi- 
bility if this plant is discovered where it is unlawful to grow it? 

5. Why is it essential for youth to learn about the distribution and use of 
marihuana and its effects on the individual using it? 


Other Narcotic Drugs 


1. What is meant by the term “opiates”? Why are only licensed physicians 
allowed by law to prescribe their use? What are the legal safeguards relative 
to the filling of physicians’ prescriptions? 

2. Are opiates habit-forming? Does repeated use lead to addiction? 

3. What are the legal restrictions of the Federal Government on the manu- 
facture, sale, and use of opiates? 

4. Why is it unwise to use sedatives to induce sleep without a physician’s 
prescription? 


APPENDIX E 


Assuming Individual 
Responsibility for Group Health” 


SUGGESTED EXPERIENCES AND CONTENT 


Problems and Content Experiences for Students 


I. Community Health Protection. 
A. Why is organized effort Make a study to determine measures 


needed to maintain commu- taken in school to protect health 
nity health? and safety of students and ways in 
1. School. which students may cooperate 
2. City or county. more effectively with these pro- 
3. State. cedures. 

‘4. Nation. 


5. World. 
B. Why is it important to un- If needed, organize a School Health 


derstand the nature and ac- and Safety Committee or Council. 
tivities of these agencies? Before organizing, decide what the 


__* A Guide to Teaching Effective Living. Florida Program for Improvement 
of Schools, Bulletin 4-B. Tallahassee, Florida, State Dept. of Education, May, 
1950, pp. 281-288. 
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Problems and Content 

1. Knowledge of services 
available. 

2. Cooperation, evaluation 
and support of agencies. 

C. What official and non-official 
health agencies are located in 
this community? 

1. Official—tax-supported. 

2. Non-official — supported 
by voluntary contribu- 
tions. 

II. Official Local Agency, Health 

Unit. 

A. What is a local health Unit? 
1. One county. 

2. Bi-county. 

3. Tri-county. 

B. Where is the headquarters of 
the county health unit lo- 
cated? 

C. What personnel are needed 
in an accredited health unit? 
1. Basic personnel for small 

units. 

2. Additional and special- 
ized personnel for larger 
units. 

D. What are some of the major 
services of local health units? 
1. Environmental sanitation. 

a. Water supply. 

b. Swimming pools and 
beaches. 

c. Inspection of food, 
food handlers, and eat- 
ing establishments. 

d. Protection of milk. 

e. Seafood sanitation. 

f. Insect and rodent con- 
trol. 

2. Communicable disease 
control. 

a. Immunization. 

b. Investigation of epi- 
demics. 

c. Isolation and quaran- 
tine. 
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Experiences for Students 
duties of such a group would be. 
Select some school health problem 
and work for its correction. 


Make a survey of health agencies in 
community. 


Visit local health unit as a class or 
send a committee to visit unit to 
find out services offered. If a trip 
is not possible, ask health officer 
or nurse to visit class to discuss 
services of health unit. 

Discuss advantages and disadvantages 
of health units organized on basis 
of a population unit of 50,000 
rather than on basis of county 
units. 


Find out measures used to protect 
health of workers in a local in- 
dustry. 


Select a committee to make field trip 
with sanitary officer or nurse and 
report findings to class. 


Have X-rays made of all members of 
class by health department. 


Individual Responsibility for Group Health - 


Problems and Content 
d. Distribution of bio- 


logics. 


e. Special programs for: 


3. Maternity, 


(1) Tuberculosis. 
(2) Venereal disease. 
infant and 


child health. 

a. Prenatal clinics. 

b. Well-baby clinics. 

c. Education of mothers. 
d. Pre-school and school 


health examinations. 


4. Public health laboratory 
services. 
a. Examination of cul- 


tures from human 


body. 


b. Examination of water 


and food products. 


c. Examination of ani- 


mals. 


5. Health education. 


a. 


Special programs. 


b. Education through: 


(1) Newspaper. 
(2) Motion pictures. 
C3) Radio. 


c. Distribution of litera- 


ture. 


d. Cooperation with 


school. 


e. Routine work of ofh- 


cer, sanitarian, nurses, 
health educator. 


6. Vital statistics. 


oman op 


. Natality records. 

. Morbidity records. 
. Mortality records. 
. Marriage records. 
. Divorce records. 
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Experiences for Students 


Visit and assist in a well-baby clinic, 
if possible. 


Investigate possibilities of having 
blood tests given by health depart- 
ment. 

Write an article about visit to health 
department for school paper or 
newspaper. 


Find out if birth has been registered. 
Discuss reasons why one might 
need a birth certificate. 

Study vital statistics of county to 
discover health problems and prog- 
ress being made toward solution. 
Have a committee interview health 
officer to find out activities of 
health department directed at com- 
bating these problems. 


Collect statistics for past five years in 
some special areas as births, mor- 
bidity, marriage for analysis by 
class. 
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Problems and Content 


E. 


= 


How is the health unit f- 
nanced? 
1. Local funds. 
a. Amount per capita con- 
tribution. 
b. Sources of these funds. 
c. Comparison with per 
capita contributions of 
other counties. 
d. Standard contribution. 
e. Proportion of county 
tax money spent for 
health. 
2. State and federal health 
funds. 
a. Amount received. 
b. Basis for distribution 
to county. 
c. Additional funds for 
special activities. 


. What services provided by 


the local health unit have di- 
rectly benefited you? 


. How can you cooperate with 


and support the program of 
the local health unit? 


. What is the relationship of 


public health to private medi- 
cine and dentistry? 


. How can people in this com- 


munity secure medical and 

dental attention and hospital- 

ization? 

1. Private physicians, den- 
tists, and hospitals. 

2. County physicians, den- 
tists, and hospitals. 

3. Health unit clinics. 


. What methods have both 


tried or proposed to extend 

medical care and hospitaliza- 

tion to all people? 

1, Compulsory health insur- 
ance. 

2. Voluntary health insur 
ance. 


Experiences for Students 


Interview health officer to secure in- 
formation concerning finances of 
health unit. Study Jast annual re- 
port. 


Select a committee to interview 
county commissioner to find out 
how tax money is spent and source 
of this money. Report to class. 


Discuss various ways in which the 
family may cooperate with work of 
local health unit. 

Arrange bulletin board showing or- 
ganization and activities of local 
health unit. 


Investigate way by which county can 
secure a hospital under the new 
hospital-building program. 


Investigate various hospitalization, 
medical and surgical plans; discuss 
their benefits and disadvantages. 


| Problems and Content 


3. Industrial health pro- 
grams. 


K. Why are these methods 
being proposed or tried? 
Non-official Local Health Agen- 
cies. 

A. What are some of the organ- 

ized voluntary agencies in 

this community? 

1. County chapter, Ameri- 
can Red Cross. 

2. County chapter, Florida 
Tuberculosis and Health 
Association. 

3. County chapter, Florida 
Division, American Can- 
cer Society. 

4. County chapter, National 
Foundation for Infantile 
Paralysis. 

_ B. What services may be se- 

í cured from these agencies? 

_ C. How are they financed? 

D. How can you be of service to 

, them? 

V. State Board of Health. 

: o constitutes the State 

Board of Health? 
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Write senator or congressman for 
copies of any health bills before 
Congress. Ask them to discuss them 
with class when they are at home. 


Debate the question, “Resolved that 
the Federal Government should 
pass legislation requiring health 
insurance of all people.” 


Make a report on Britain’s new com- 
pulsory health legislation. 


Develop plans for school-wide par- 
ticipation in tu losis case- 
finding program. 


Interview secretary or chairman of 
each of voluntary health groups to 
discover services provided by or- 
ganization for people of commu- 
nity. Discuss ways by which each 
individual may cooperate with 
these groups. ` 


S copy of last Annual Report 
per Board of Health and Flor- 
ida Vital Statistics from local health 
officer or from Florida State Board 
of Health, e Honi 


county wi 
account for differences. 
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E; 


F. 


G. 


= 


How is the health unit fi- 
nanced? 
1. Local funds. 
a. Amount per capita con- 
tribution. 
b. Sources of these funds. 
c. Comparison with per 
capita contributions of 
other counties. 
d. Standard contribution. 
e. Proportion of county 
tax money spent for 
health. 
2. State and federal health 
funds. 
a. Amount received. 
b. Basis for distribution 
to county. 

c. Additional funds for 
special activities. 
What services provided by 
the local health unit have di- 

rectly benefited you? 

How can you cooperate with 
and support the program of 
the local health unit? 

What is the relationship of 
public health to private medi- 
cine and dentistry? 


. How can people in this com- 


munity secure medical and 

dental attention and hospital- 

ization? 

l. Private physicians, den- 
tists, and hospitals. 

2. County physicians, den- 
tists, and hospitals. 

3. Health unit clinics. 


. What methods have both 


tried or proposed to extend 

medical care and hospitaliza- 

tion to all people? 

1. Compulsory health insur- 
ance. 

2. Voluntary health insur- 
ance, 


Experiences for Students 


Interview health officer to secure in- 
formation concerning finances of 
health unit. Study Jast annual re- 
port. 


Select a committee to interview 
county commissioner to find out 
how tax money is spent and source 
of this money. Report to class. 


Discuss various ways in which the 
family may cooperate with work of 
local health unit. 

Arrange bulletin board showing or- 
ganization and activities of local 
health unit. 


Investigate way by which county can 
secure a hospital under the new 
hospital-building program. 


Investigate various hospitalization, 
medical and surgical plans; discuss 
their benefits and disadvantages. 
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3. Industrial health pro- 
grams, 


K. Why are these methods 
being proposed or tried? 


HI. Non-official Local Health Agen- 


cies. 

A. What are some of the organ- 
ized voluntary agencies in 
this community? 

1. County chapter, Ameri- 
can Red Cross. 

2. County chapter, Florida 
Tuberculosis and Health 
Association. 

3. County chapter, Florida 
Division, American Can- 
cer Society. 

4. County chapter, National 
Foundation for Infantile 
Paralysis. 

B. What services may be se- 
cured from these agencies? 

C. How are they financed? 

D. How can you be of service to 
them? 


IV. State Board of Health. 


A. Who constitutes the State 
Board of Health? 


Experiences for Students 
Write senator or congressman for 
copies of any health bills before 
Congress. Ask them to discuss them 
with class when they are at home. 


Debate the question, “Resolved that 
the Federal Government should 
pass legislation requiring health 
insurance of all people.” 


Make a report on Britain’s new com- 
pulsory health legislation. 


Develop plans for school-wide par- 
ticipation in tuberculosis case- 
finding program. 


Interview secretary or chairman of 
each of voluntary health groups to 
discover services provided by or- 
ganization for people of commu- 
nity. Discuss ways by which each 
individual may cooperate with 
these groups. 


Secure a copy of last Annual Report 
of State Board of Health and Flor- 
ida Vital Statistics from local health 
officer or from Florida State Board 
of Health, Jacksonville, Florida. 
Study Report to discover health 
facts about county. Compare 
county with other counties and 
account for differences. 
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Problems and Content 


B. 


Where is the State Board of 
Health located? 

1. Branch laboratories. 

2. Cancer clinics. 

3. Rapid Treatment Center. 
4. Mental hygiene clinics. 
5. Training centers. 


. Who is the Executive Officer 


of the State Board of Health? 


. What are the functions and 


services of the State Board 
of Health? 
1. Bureau of Local Health 
Service. 
a. Division of County 
Health Units. 
b. Division of Public 
Health Nursing. 
c. Division of Dental 
Health. 
2. Bureau of Preventable 
Diseases. 
a. Division of Venereal 
Disease Control. 
b. Division of Industrial 
Hygiene. 
c. Division of Cancer 
Control. 
d. Florida Rapid Treat- 
ment Center. 
3. Bureau of Tuberculosis 
Control. 
4, Bureau of Laboratories. 
a. Miami Beach. 
b. Tampa Beach. 
c. Tallahassee Branch. 
d. Pensacola Branch. 
5. Bureau of Maternal and 
Child Health. 
6. Bureau of Sanitary En- 
gineering. 
a. Division of Entomol- 
ogy. 


Experiences for Students 


Find out names, training, and ex- 
perience of local health officer; of 
state health officer; of Surgeon 
General of the U. S. Public Health 
Service. Find out how each secures 
his position. 

Write State Board of Health for a 
description of its services. 


Visit State Board of Health or one of 
its clinics or branch laboratories, if 
possible. 


Write account of visit for radio pro- 
gram or for newspaper article. 

Interview health officer to find out 
how health unit serves community 
in time of emergency as a hurri- 


cane or flood. 
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7. Bureau of Vital Statistics. 
8. Bureau of Finance and 
Accounts. 
9. Bureau of Narcotics. 

10. Division of Nutrition 
Investigations and Serv- 
ices. 

11. Field Technical Staff. 

12. Division of Health Infor- 
mation. 

13. Purchasing Agent. 


E. How is the State Board of 
Health financed? 

1. State appropriations. 

a. Total amount. 

b. Per capita contribu- 
tions. 

c. Proportion of State 
tax money spent for 
health. 

2. Fees authorized by law. 
3. Federal grants-in-aid. 

a. U. S. Public Health 
Service. 

b. Children’s Bureau. 

4. Private contributions. 

F. What is the total per capita 
amount being spent on pub- 
lic health in Florida? 

V. Federal Agencies. 

A. In what branch of the fed- 
eral government is the U. S. 
Public Health Service lo- 
cated? 

B. Over what health problems 
does the U. S. Public Health 
Service have authority? 

1. Interstate. 
2. International. 

C. Who is the head of this 
agency? 

D. What are some of the serv- 
ices provided by federal 
agencies? 

1. United States Public 

Health Service. 


Experiences for Students 


Write for a list of health films avail- 


able from State Board of Health. 
Arrange to show some films which 
members of class want to see. 


Secure pamphlets describing work of 


local and state health departments 
from Florida State Board of Health. 
Work with librarian to begin a 
permanent file of these materials in 
library. 


Write various agencies of the federal 


government concerned with health 
for list of publications and services. 
Add some additional materials to 
library from these sources. Serve 
school community by helping to 
keep health library up-to-date. 


Find out location and functions of 


the National Institute of Health 
and the National Cancer Institute. 
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a. Police activities. 
b. Investigating. 
c. Demonstration. 
d. Coordination. 

2. Food and Drug Adminis- 
tration. 

3. Children's Bureau. 

4. Ú. S. Department of 
Agriculture. 

5. U. S. Office of Educa- 
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tion. 
VI. International Health Organiza- 
tion. 
A. What is the World Health 
Organization? 
B. Why do we need such an 
organization? 
C. Upon what principles is it 
based? 
D. What are its objectives? 
E. With what general health 
problems is it concerned at 
present? 


VII. Vocations. 

A. What are the professional 
requirements for becoming 
a public health officer, den- 
tist, engineer, nurse, health 
educator? 

B. What is the salary scale for 
these professions in Florid?" 


Experiences for Students 
Read the story of such medical heroes 
of the National Institute of Health 
as Charles Wardell Stiles, Joseph 
Goldberger and Howard Taylor 
Ricketts. 


Debate the question, “Resolved that 
there should be a Secretary of 
Health in the President’s Cabinet.” 

Investigate health precautions neces- 
sary for pilots flying to other coun- 
tries. Ask a pilot to talk to the class 
about health conditions in coun- 
tries he visits. 


Find out health regulations which 
govern planes, ships and passengers 
entering United States from other 
countries. Visit airport to see in- 
coming planes and discover pro- 
tective health measures which are 
taken. 


Investigate protective measures re- 
quired of sailors and soldiers who 
are serving in foreign countries. 
Invite a sailor, soldier, marine, 
pilot, to discuss health conditions 
in foreign countries in which they 
have visited. 


Ask a person who has recently lived 
in a foreign country to visit class 
to discuss health conditions of that 
country. 


Invite members of local health unit 
to talk to class about personal qual- 
ifications and training necessary to 
enter public health professions. 
Discuss advantages and disadvan- 
tages of these professions. 
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AcorpzgNr surveys, 216 
Accidents and injuries. See also 
Safety. 
among children of kindergarten 
age, 26, 42, 193 
among children in grades 1 to 3, 
26, 42, 199 
among children in grades 4 to 6, 
26, 209 
among children in junior high 
school, 26, 42, 225 
among children in senior high 
school, 26, 42, 242 
among school-aged children in gen- 
eral, 41-42 
community, 67-68 
deaths and death rates for, 40, 41- 
42, 56 
home, 55-56 
Administrator, school, role in health 
education, 139-140, 150, 277- 
278 
Adolescence, health needs, interests, 
and beliefs during, 24-27, 224- 
227, 241-243 
Adult education, 10. See also Parents; 
Voluntary health agencies. 
Adult health, 65-67 
Agricultural extension services, 122 
contributions to health education, 
285-281 
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Agriculture. See Subject-matter areas. 

Alberty, Harold, 96 

Alcohol, pupils’ problems and activi- 
ties, 325-330. See also Stimulants 
and narcotics. 

American Association for Health, 
Physical Education, and Recrea- 
tion, 2, 14, 17, 19, 300-301 

American Association of School Ad- 
ministrators, 21, 32, 70, 160, 187, 
222, 256 

American Cancer Society, 294-295 

American Child Health Association, 
15-16 

American Dental Association, 302 

American Hearing Society, 295 

American Heart Association, 295- 
296 

American Home Economics Associa- 
tion, 301 

American Hospital Association, 303- 
304 

American Junior Red Cross, 286- 
288 

American Medical Association, 16, 
118, 248, 301-302 

American National Red Cross, 68, 
107, 207, 293-294 

American Nurses’ Association, 303 

American Public Health Association, 
16, 18, 19, 52, 155, 301 
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American School Health Association, 
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American Social Hygiene Association, 
298 
Anatomy. See Physiology and anat- 


omy. 
Anderson, Gaylord W., 3, 70, 281 
Appendicitis, 31, 40, 41 
Arnstein, Margaret G., 3, 70 
Association for Supervision and Cur- 
riculum Development, 160, 190 
Association of State and Territorial 
Health Officers, 17, 21 
Attitudes 
learning experiences in relation to 
development of, 172-173 
study of, 266-268 
Audiovisual education, scope and im- 
portance of, 98—100 
Audiovisual materials 
as educational tools, 100-101, 173, 
174 
eye and ear appeal, 104 
importance in learning process, 99— 
100 
in health education, 98—130 
need for accuracy of, 102-104 
principles guiding selection and use 
of, 100-104 
scope of, 98—100 
sources of, 102, 106-107, 108, 
112-113, 115, 118-119, 120, 
121-122, 128-129 
suitability to various groups, 101— 
102 


Basy sitting, 49, 234-236 
Bardwell, R. W., 133 
Bathurst, Effie G., 160, 238 
Bauer, W. W., 23, 45 
Beecher, Catharine, 12 
Behavior, pupil health 
characteristics of, 24—27 
evaluation of, 258-259, 266-270 
Benne, Kenneth D., 96 
Bicycle safety, 42, 215 
Biester, Lillian, 234, 247 


Biology. See Subject-matter areas, 
science. 

Body wastes. See Elimination of body 
wastes. 

Bossing, Nelson L., 84-85, 97, 190 

Boy Scouts of America, 288 

Boys’ Clubs of America, 288-289 

Breckenridge, Marion E., 32, 45 

Brown, Clara A., 30 

Brownell, Clifford Lee, 190, 222, 
256 

Buzz sessions, 94-95 


CALDER, Ritchie, 21 
Camp Fire Girls, 289 
Cancer, 65, 252, 294-295 
Cansler, Russell N., 130 
Caries, dental, 36 
Caswell, Hollis L., 96, 171 
Child care, 49 
teaching activities 
junior high school, 234-236 
Child, growing, health needs of, 22- 
46 
Child health improvement, early 
programs for, 15—16 
Child Health Organization, 15 
Child, healthy, characteristics of, 23 
Children’s Bureau, Federal Security 
Agency, 285, 306 
Chronic illness. See Diseases and 
illnesses. 
Ciocco, Antonio, 59 
Citizenship training and health edu- 
cation, 11, 69, 72, 75-76, 77 
Civic and welfare groups, contribu- 
tions to health education, 252, 
254, 304-305 
Civil defense, 68, 251 
Classroom, health teaching in, plan- 
ning for, 161-191 
Cleanliness, personal 
needs, 3, 31-32, 34, 37 
teaching activities 
kindergarten, 196 
grades 1-3, 208 
junior high school. 231 


Clothing and health 
teaching activities 
grades 1—3, 205 
grades 4—6, 214 
Clubs, school. See Councils and com- 
mittees, pupil. 
Colcord, Joanna C., 160 
Cold, common, 35, 39, 50 
Cole, Luella, 45 
Commercial and 
groups 
contributions to health education, 
305-306 
sources of audiovisual material, 
118 
Community 
assistance in health education plan- 
ning, 146, 151 
health education in, nature of, 1— 
21 
health needs in, 61-69 
pupil interests and adjustments in, 
kindergarten, 194 
grades 1-3, 200 
grades 4—6, 210 
junior high school, 227 
senior high school, 243 
school curriculum and, 85-86 
Community health 
agencies, 273-309, 314-318, 331- 
338. See also Public health de- 
partments; Voluntary health 
agencies. 
consultant services of, 274- 
277 
types of aid from, 276-277 
evaluation of improvements in, 
259, 271 
needs in, 61-69 
teaching activities 
grades 1-3, 207-208 
grades 4—6, 220-221 
junior high school, 237—239 
senior high school, 251-254 
Community organization for health 
education. See Councils and com- 
mittees; Planning in health edu- 
cation. 


semi-commercial 
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Conferences 
case, 144 
in evaluation, 264 
nurse-teacher, 141-143 
work conferences and workshops, 
145-146, 280 
Consumer health 
needs, 67, 74—75 
teaching activities 
senior high school, 247-249 
Coops, Helen L., 222 
Coordinating bodies. See Councils 
and committees. 
Councils and committees. See also 
Planning in health education. 
coordinating bodies, local, 307- 
308 
national, 16—17, 306-307 
curriculum, 132—136 
health, 144-145, 157-159 
community, 10, 18, 306-308 


cooperative school, 132-136, 
139-140, 157-159, 253- 
254 


membership on, 158-159 
organization of, 157—158 
pupil, 136-139, 200, 202, 239, 
279 
school-community, 144-145, 234- 
236 
staff meetings, 143-144 


` Counseling, health, individual, 6-8, 


58-59, 90 
Crippled children, 295. See also 
Handicapped children; Physical 
defects. 
Crosby, Alexander L., 130 
Cubberley, Ellwood P., 21 
Cunningham, Ruth, 96 
Curriculum 
newer developments in, 82-88 
planning for health education in, 
132-136, 161-176 
total, health education and, 6-9 


Dare, Edgar, 98-99 
DDT, 54 
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Deaths and death rates for selected 
causes among persons between 
ages 5 and 19 years, 40 

Demonstrations, 107—108 
effective use of, 107—108 
sources of, 108 
teaching activities through, 

grades 1—3, 109 

grades 4—6, 216, 287 
junior high school, 231 
senior high school, 51 

Dent, Ellsworth C., 130 

Dentist 
private, 36, 302 
serving the school, 278 
teaching activities 

grades 1—3, 205, 208 

Derryberry, Mayhew, 21, 160 

Diabetes, 40, 65 

Diehl, Harold S., 45 

Diet. See Food and eating; Nutrition. 

Disaster relief and civil defense, 68 

Discussion techniques, 92-96. See 

also Problem-solving. 
buzz sessions, 94-95 
role-playing, 95-96 

Diseases and illnesses 
causes of death, ages 5-19, 40 
chronic, problems of, 65-66 
needs, general, 25, 38-41, 49-52, 

53-55, 59-61, 64-65 

kindergarten, 193 

grades 1-3, 199 

grades 4—6, 209 

junior high school, 225 

senior high school, 242 
prevention and control, general 

measures, 59-61, 64—65 
teaching activities 

grades 1-3, 205-206 

grades 4—6, 221 

junior high school, 238-239 

senior high school, 252 

Downes, Jean, 39 

Dramatizations, 105-107 
effective use of, 105-106 
events suitable for, 105 
health plays, 105-106 
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Dramatizations 
puppets, 106, 205, 216, 217 
role-playing, 95-96, 236, 250 
sources of, 106-107 
teaching activities with, 
grades 1-3, 203, 204, 205 
junior high school, 233, 236 
senior high school, 246-247 
Dukelow, Donald A., 70 
Dunn, Fannie, 163 
Dvorak, Edward J., 146 


Ears 
needs, general, 25, 35 
kindergarten, 193 
grades 1-3, 199 
grades 4—6, 209 
junior high school, 225 
senior high school, 241 
teaching activities 
grades 4-6, 218 
Eating. See Food and eating. 
Education associations, contributions 
to health education, 300-301 
Education departments, contributions 
to health education, 277-280 
Education, general 
community school, 85-86 
curriculum developments, 82-88 
early developments in, 11-16, 18 
learning process, 77—82 
methods and techniques, 89-96 
objectives, 71-77 
Education, health. See Health educa- 
tion. 
Education, physical. See Physical ed- 
ucation. 
Educational Policies Commission, 17, 
72,97 
Educational principles and proced- 
ures, 71-97 
Educators, health. See Health educa- 
tors. 
Elementary schools 
guides to health teaching in, 192- 
222 
scheduling for health teaching in, 
185-187 


Elimination of body wastes, 
needs, general, 24, 30—32 
kindergarten, 193 
grades 1—3, 199 
grades 4—6, 208 
junior high school, 224 
senior high school, 241 
Emergency care, 49-50, 61. See also 
First aid; Safety. 
Emotional health 
and physical health, 32, 35, 38, 44 
needs, general, 26, 42-44, 48-49, 
57, 72, 73-74 
kindergarten, 194 
grades 1-3, 199-200 
grades 4-6, 209 
junior high school, 225 
senior high school, 242 
teaching activities 
grades 1-3, 207 
grades 4-6, 212-213, 218-220 
junior and senior high school, 
232-234 
Evaluation, 257-272 
a continuous process, 260-261 
definition, 258 
importance of, 258-259 
in relation to group planning and 
action, 92, 182 
instruments (measuring devices), 
263-265, 266 
interpretation of findings, 266 
meaning of, 257-258 
objectives of program and, 261- 
263 
of improvements in home, school, 
and community health, 259, 
270-271 
of improvements in program, 260, 
271-272 
of printed material, 128-129 
of pupil health behavior, 259, 
266-270 
attitudes and interests, 266-268 
knowledge and critical thinking, 
268-269 
practices, 269-270 
' pupils’ part in, 259, 260, 270, 271 
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Evaluation 
records and, 263, 265 
scope of, in health education, 259- 
260 
steps in, 261-266 
Examinations, health, 58-59, 143- 
144 
teaching activities 
grades 4—6, 178-182 
junior high school, 231 
Exercise and play. See also Physical 
education. 
needs, general, 24, 32 
kindergarten, 193 
grades 1-3, 199 
grades 4-6, 209 
junior high school, 224 
senior high school, 241 
teaching activities with, 
kindergarten, 191, 198 
grades 1-3, 204, 206 
grades 4-6, 212, 215 
Exhibits, 113-115 
effective use of, 114-115 
sources of, 115 
teaching activities with, 
grades 4-6, 216, 217 
junior high school, 232, 233 
Extension Service. See Agricultural 
extension services. 
Eyes. See also Lighting. 
needs, general, 25, 33-35, 52 
kindergarten, 193 
grades 1-3, 199 
grades 4—6, 209 
junior high school, 225 
senior high school, 241 
teaching activities 
grades 4-6, 219-220 
junior high school, 230, 231, 
232 


FAMILy health. See also Home. 
counseling services in, 9 
needs, 39, 47-56, 74 
teaching activities 

kindergarten, 196-197 
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Family health, teaching activities 
grades 1—3, 203, 208 
grades 4—6, 218-220 
junior high school, 234-237 
senior high school. See junior 
high school. 
Farm Bureau, 286 
Farm health and safety 
needs, 66-67 
teaching activities 
kindergarten, 195 
grades 1-3, 208 
grades 4—6, 214 
junior high school, 236-237, 241 
senior high school, 250 
Farmers’ Union, 286 
Fatigue, 32-33, 38 
eye, 34, 52 
Faunce, Roland C., 97 
Field trips, 108-113 
effective use of, 110-112 
guides for conducting, 110-112 
sources for, 112-113 
teaching activities through, 
grades 1-3, 111, 203, 208 
grades 4—6, 213, 214, 215, 218 
junior high school, 234, 238 
senior high school, 249, 250 
Films. See Filmstrips; Motion pic- 
tures. 
Filmstrips, 119-120 
catalogs, 120 
effective use of, 119-120 
sources of, 120 
First aid, 42, 49-50, 61, 68, 236 
Food and eating. See also Lunches, 
school; Nutrition. 
needs, general, 24, 28-30 
kindergarten, 193 
grades 1-3, 199, 202-203 
grades 4-6, 208 
junior high school, 224 
senior high school, 241 
teaching activities 
kindergarten, 197 
grades 1-3, 202-203 
grades 4—6, 214-215 
junior high school, 231 


Index 


Food and eating, teaching activities 
senior high school. See junior 
high school. 
Food handling and storage 
needs, 55, 62-64 
teaching activities 
grades 1-3, 63 
junior high school, 238 
Forkner, Hamden L., 191 
Foshay, A. Wellesley, 171 
4-H Clubs, 236, 237, 289-290 
Frank, Lawrence K., 21, 78-79 
Freeman, Ruth B., 70 
Future Farmers of America, 290-292 
Future Homemakers of America, 292 


Gaxpsron, Iago, 97 
Galloway, Louise, 203 
Gardening 
teaching activities 
grades 1-3, 202 
grades 4-6, 214 
General Mills, Inc., 30, 202 
Gerberich, J. R., 97 
Gesell, Arnold, 45 
Girl Scouts, 292-293 
Grange, 286 
Griffiths, William, 234, 247 
Grout, Ruth E., 11, 53, 220 
Growth 
changes and their implications in 
health teaching, 165-167 
health needs, interests, and beliefs 
related to growth pattern 
general, 24-27 
kindergarten, 24-27, 193 
grades 1-3, 24-27, 198 
grades 4-6, 24-27, 208 
junior high school, 24-27, 224 
senior high school, 24—27, 241 
teaching activities 
kindergarten, 195, 197 
grades 1-3, 103 
grades 4-6, 29, 216 
junior high school, 232-233 
senior high school, 252 
Gunn, Selskar M., 304 


Haas, Kenneth B., 130 

Hall, D. M., 94, 97 

Hallock, Grace T., 46 

Handicapped children, 33-35, 37- 

38, 59, 295. See also Physical de- 
fects. 
Hanna, Lavone A., 190 
Hanna, Paul R., 97 
Health 
adult, 65-69 
characteristics of a healthy child, 
23 

definition of, 23, 28 

Health agencies, 273-309, 314—318, 
331-338. See also Public health 
departments; Voluntary health 
agencies, 

Health councils. See Councils and 

committees. 

Health counseling. See Counseling. 

Health departments. See Public 

health departments. 

Health education. See also Health 
teaching; Public health educa- 
tion; School health education. 

and total school program, 5—9 

co-workers in, 273-309 

definitions of, 2-5 

historical backgrounds in, 11—20, 
89-90 

in community, scope of, 9-10 

in home, scope of, 9 

in school and community, nature 
of, 1-21 

materials, sources of, 314-318 

objectives of, 71-77 

origin of term, 15 

physical education and. See Physi- 
cal education. 

planning for. See Planning in 
health education. 

professional, scope of, 10 

public. See Public health educa- 
tion. 

school. See School health educa- 
tion. 

unification of, in home, school, and 
community, 2, 10, 69 
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Health educators, 104, 135, 220, 278 
functions of, 150-151, 283-284 
qualifications of, 19 

Health examinations. See Examina- 
tions, health; Health services. 

Health exhibits. See Exhibits. 

Health information and publicity 
services, 9 

Health instruction. See Health teach- 
ing. 

Health services 
public (community), 68-69. See 

also Public health departments. 
school, 5-6, 14, 17, 57-61, 140, 
278 
teaching activities 
kindergarten, 198 
grades 1-3, 205, 207-208 
junior high school. See senior 
high school. 
senior high school, 248-249, 
250-252, 253-254 
Health teaching Cinstruction). See 
also Health education; School 
health education. 
artificial devices, 4, 89, 106, 164 
factors determining what to teach, 
165-170 
guides to 
kindergarten, 193-198 
grades 1—3, 198-208 
grades 4-6, 208-221 
junior high school, 224-241 
senior high school, 241-256 
informal, 7, 8, 31, 196-197 
integrated, 9, 84-85, 167-168, 
188, 239-241, 254-256 
planning for, 132-136, 164, 
212, 229 
methods and techniques applicable 
to, 89-96 
motivation of children as guides in, 
79-82 
objectives as guides to, 71-77, 
172-174 
planning for, 161-191 
principles for selection of learning 
experiences, 170-175 
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Health teaching (instruction) 
scheduling for, 185—189 
sources of materials for, 314-318 
systematic (planned), 8-9, 163, 
212, 229-230, 244-246. See 
also Elementary schools; Sec- 
ondary schools. 
Healthful living at school 
and health teaching, 5-6, 57, 134 
needs, 57 
teaching activities 
kindergarten, 196-197 
grades 1-3, 202-203, 204, 207 
grades 4-6, 212, 218, 219, 220- 
221 
junior high school, 230-232, 
237-238, 239-240 
senior high school. See junior 
high school. 
Hearing, 295. See also Ears. 
Heart, 295-296 i 
Heating. See Ventilation and heating. 
Height and weight. See Grouth. 
Hein, Fred V., 70 
Herman, Lydia, 213 
High School. See Secondary schools. 
Hiscock, Ira V., 309 
Historical backgrounds in health edu- 
cation, 11—20, 89-90 
Home. See also Family health. 
evaluation of health improvements 
in, 259, 270-271 
health education in, 9 
health needs in, 47-56 
pupil interests and adjustments in, 
kindergarten, 194 
grades 1-3, 200 
grades 4-6, 210 
junior high school, 226 
senior high school, 242-243 
Home economics. See Subject-matter 
areas. 
Home health. See Family health. 
Home nursing, 105, 107—108 
needs, 49-50 
teaching activities 
junior high school, 237 
senior high school, 51, 249 


Index 


Hookworm, teaching activities, jun- 
ior high school, 238-239 
Hospitals 
contributions to health education, 
303-304 
needs, 69 
teaching activities, 251, 253 
Housing 
needs, 50-53, 57 
teaching activities 
grades 1-3, 208 
grades 4—6, 219, 220-221 
junior high school, 238-239 
Hoyman, Howard S., 246 
Hull, Thomas G., 23 


Inc, Frances L., 45 

Illnesses. See Diseases and Illnesses. 

Industrial health. See Occupational 
health. 

Infantile paralysis. See Poliomyeli- 


Injuries. See Accidents and injuries. 
Insects. See Pests. 
Interests 
and learning, 80, 172-173 
as guides to health teaching, 167 
by grade groups 
kindergarten, 193-194 
grades 1-3, 198-200 
grades 4—6, 208-210 
junior high school, 224-227 
senior high school, 241-243 
study of, 266-268 
International relations, 19-20, 76, 
86-88, 211, 212, 218-220, 243 
Interviews 
in evaluation, 264, 267 
to locate needs, 153 
Isbell, Dorothy, 218 


Jean, Sally Lucas, 15 

Jenkins, Gladys Gardner, 45 

Joint Committee on Health Problems 
in Education of the National Edu- 
cation Association and the Ameri- 
can Medical Association, 16, 21, 
158-159, 190, 222, 256 


Journals, suggested list of, 312—313 


Kzitoce (W. K.) Foundation, 17, 
145 

Kilander, H. F., 188 

Kinder, James S., 130 

Klein, Henry, 59 

Kleinschmidt, H. E., 130 

Knowles, Malcolm S., 95 

Koplik, Lewis H., 45 

Knutson, Andie L., 272 

Krauter, Vina F., 215 


Lagor unions, contributions to health 
education, 304-305 
Laboratory method, 92, 105 
teaching activities by, 
grades 1-3, 93, 103, 206 
grades 4-6, 214 
senior high school, 183 
Lane, Janet, 130 
Language arts. See Subject-matter 
areas. 
Lantagne, Joseph E., 45, 272 
Latimer, Jean V., 31, 53, 272 
Laxatives and cathartics, 31 
Learning 
experiences, guiding principles for 
selection of, 170-175 
factors influencing, 78-82 
process 
classification of audiovisual ma- 
terials in relation to, 98- 
99 
continuity and progression in, 
169-170 
curriculum organization and, 
163-164 
motivation. See Motivation. 
nature of, 77—78 
readiness, 78-79, 163-164 
timeliness, 79, 163-164 
value of audiovisual materials 
in, 99-100 
values and, 81-82 
Lee, Dorris May, 97, 175, 186 
Lee, J. Murray, 97, 175, 186 
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Libraries, 128 
filing educational materials in, 
128, 165 y 
Lighting. See also Eyes. 
needs, 34, 52 
teaching activities 
grades 4-6, 219, 220 
junior high school, 232 + 
Lippitt, Ronald, 156 
Lippitt, Rosemary, 289 
Locke, John, 12 
Lockwood, Betty, 214 
Lohr, Inez D., 119 
Lunches, school 
teaching activities 
kindergarten, 197 
grades 1-3, 202-203, 204 
grades 4-6, 214-215 


McCormick, Mary F., 31 

McKim, Margaret G., 191 

McKown, Harry C., 130 

McNeely, Simon A., 190, 222 

Macomber, Freeman G., 97, 190 

Maisel, Albert Q., 309 

Malan, Clement T., 248 

Marihuana, 330 

Maxcy, Kenneth, 70 

Measles, 34, 35, 40 

Medical care, provision and use of 
personnel and facilities for, 68-69 

Mental health, 296-297. See also 
Emotional health. 

Merriam, George H., 252 

Methods and techniques, teaching 
buzz sessions, 94-95 
discussion method, 92-95 
laboratory method, 92 
problem-solving, 90-92 
role-playing, 95-96, 236, 250 
selection of, 170-174 

Metropolitan Life Insurance Co., 72 

Miel, Alice, 81 

Miles, Mary Evelyn, 233 

Milk 
in diet, 28 
sanitation, 10, 62-64 


348 Index 


Milk, teaching activities 
kindergarten, 197 
grades 1—3, 208 
junior high school, 237, 241 
senior high school, 182-185 
Miller, Ruth C., 231 
Modley, Rudolf, 130 
Morgan, Lucy, 18, 309 
Morton, Judith, 236 
Motion pictures, 115-119 
catalogs, 118-119 
effective use of, 116-118 
films, types of, 116-117 
projectors, 116-117 
sources of, 118 
teaching activities with, 
grades 1-3, 202, 205 
grades 4—6, 180 
junior high school, 231, 233 
senior high school, 138, 246— 
247 
Motivation, 4, 79-82. See also Learn- 


ing. 

categories of, 79-82 

historical perspective on, 89-90 
Mumm, Elizabeth, 221 
Muntyan, Bozidar, 96 
Myers, Ida E., 251 


Nancorte drugs. See Stimulants and 
narcotics, 

National Association for 
Health, 236, 296-297 
National Association for Research in 

Science Teaching, 301 


Mental 


National Association of Biology 
Teachers, 301 
National Committee on School 


Health Policies, 21, 188 

National Conference for Cooperation 
in Health Education, 16, 306- 
307, 309 

National Congress of Parents and 
Teachers, 279 

National Council of Chief State 
School Officers, 17, 21 

Natonal Education Association, 14, 


National Foundation for Infantile 
Paralysis, 296 
National Health Council, 18, 307, 
309 
National League for Nursing, 303 
National Safety Council, 42, 297- 
298 
National Science Teachers Associa- 
tion, 301 
National Society for Crippled Chil- 
dren and Adults, 295 
National Society for the Prevention . 
of Blindness, 298 
National Society for the Study of 
Education, 70, 97 
National Tuberculosis Association, 
298-300 
Neterer, Elizabeth, 190 
Neuwirth, Betty, 254 
Noar, Gertrude, 190 
Nodolf, Margaret, 208 
Nurses and nursing 
nurse-teaching conferences, 141- 
143, 144 
serving the community at large, 
9, 60, 102, 283, 297, 303 
serving the school, 6-8, 44, 60, 
278 
teaching activities 
kindergarten, 198 
grades 1-3, 205, 207-208 
junior high school, 232-236 
senior high school, 252, 253- 
254 
Nutrition. See also Food and eating. 
and disease, 40 
and eyes, 34 
and posture, 38 
and teeth, 36-37 
relation of sunlight to, 32 
Nyswander, Dorothy, 142 


OBERTEUFFER, Delbert, 110, 190, 
222, 256 

Objectives 
as guides to evaluation, 261-262 
of education, 71-76 
of health education, 71-76 


Objectives 
selection of health education ex- 
periences in relation to, 172- 
175 
Observation 
in evaluation, 264, 267, 269—270 
to locate needs, 153 
Occupational health 
needs, 66-67 
teaching activities 
junior high school, 232 
senior high school, 249-250 
Office of Education, Federal Security 
Agency, 17, 67, 119, 188, 280, 
300, 306 
Ogden, Jean, 160 
Ogden, Jess, 160 
Olsen, Edward G., 86, 160 
O'Neill, Florence C., 31 
Overton, Mrs. R. M., 253 


Packer, Harry Q., 130 
Palmer, Carroll, 59 
Parenthood, preparation for, 44—45, 
49, 74. See also Child care; Family 
health. 
Parents 
contributions to health education, 
202, 203, 220-221, 226, 234- 
236, 254, 278-279 
education of, 279 
health education functions of, 9 
Park, Ben K., 130 
Parsons, Howard S., 231 
Patent medicines, 247—248. See also 
Consumer health; Stimulants and 
narcotics, 
Patterson, Raymond S., 130 
Pearce, N. O., 234, 247 
Personal health 
needs, general, 73 
kindergarten, 193-194 
grades 1-3, 198-200 
grades 4—6, 208-210 
junior high school, 224-226 
senior high school, 241-242 
teaching activities 
kindergarten, 197 
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Personal health, teaching activities 
grades 1-3, 202-206 
grades 4-6, 212-214, 215, 220 
junior high school, 230-232 
senior high school, 242-250 
Pests 
control of, 53-54 
teaching activities 
grades 1-3, 208 
junior high school, 237 
Pets 
teaching activities 
kindergarten, 195, 197, 198 
grades 1-3, 204, 207 
Phillips, Don, 94 
Photographs 
evaluation by means of, 265, 
271 
teaching activities with, 
grades 1-3, 207 
junior high school, 233, 238 
Physical defects. See also Handi- 
capped children. 
ears, 35 
eyes, 33-35 
Hagerstown, Maryland, studies, 59 
posture, 37-38 
teeth, 35-37 . 
Physical education 
and health education, 14, 32, 38, 
188-189. See also Subject-matter 
areas. 
Physician 
private, 60, 102 
serving the community, 9, 102, 
281-282 
serving the school, 60, 180, 278 
teaching activities 
kindergarten, 198 
grades 1-3, 208 
senior high school, 248-249 
Physiology and anatomy 
place of, in curriculum, 246 
teaching activities 
grades 4—6, 216-217, 220 
junior high school, 232-233, 
234 
senior high school, 246 
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Planning in health education 

administrator’s part in, 150 

and curriculum planning, 132— 
136, 162-176 

case conferences, 144 

community assistance, 146-149 

continuity in, 149-150 

health councils, 144-145. See also 
Councils and committees. 

informal, 141 

leadership for, 150-152 

nurse-teacher conferences, 141— 
143, 144 

principles of, 131-152 

pupils’ part in, 135, 136-140, 171, 
177 
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school-community, 140-149 
seminars, work conferences, and 
workshops, 145-146 
staff meetings, 143-144 
steps in group planning, 152-157 
teacher’s part in, 134-136, 150, 
162-165, 175-176 
Platt, Philip S., 304 
Play. See Exercise and play. 
Poliomyelitis (infantile paralysis), 
38, 40, 216, 296 
Pond, M. Allen, 50 
Posters. See Exhibits. 
Posture 
needs, general, 25, 32, 37-38 
kindergarten, 193 
grades 1-3, 199 
grades 4-6, 209 
junior high school, 225 
senior high school, 242 
teaching activities 
grades 4-6, 215 
junior high school, 231 
Printed matter, 127—129 
criteria for evaluating, 129 
effective use of, 127—128 
sources of, 128, 314-318 
Problem-solving. See also Planning 
in health education. 
analysis of units using, 176-185 
group, 90-91 
individual, 90 


Problem-solving 
steps in, 91-92, P52, 1157, 
use of discussion in, 92—94 
use of role-playing in, 95-96 
Professional societies, contributions 
to health education, 300-304 
Public health departments 
contributions to health education, 
154, 155, 238-239, 248, 253, 
280-285 
teaching activities 
junior high school, 238-239 
senior high school, 138, 184, 
254, 331-338 
Public health education 
developments in, 18 
scope of, 9-10 
Public Health Service, Federal Se- 
curity Agency, 19, 284-285, 306 
Public opinion polls, 267 


QUESTIONNAIRES 
in evaluation, 264—265, 267 
to locate needs, 153 
Quillen, I. James, 190 


Rapro 
broadcasts, 123-124 
effective use of, 123-124 
sources of, 126-127 
teaching activities with, 
grades 1-3, 204 
grades 4-6, 221, 299 
junior high school, 234 
senior high school, 250 
Readiness as factor in learning, 78- 
79 
Recordings 
effective use of, 124-126, 232 
sources of, 126—127 
Records and reports 
in evaluation, 263, 265 
to locate needs, 154 
Recreation, 24, 32, 33, 66 
Rector, Frank L., 146 
References, general, 311-313 


Renner, Dorothy, 178 
Reports. See Records and reports. 
Resources, 155-156, 164—165, 273- 


309, 314-318 
for audiovisual education ma- 
terials, 102, 106-107, 108, 


112-113, 115, 118-119, 120, 
121-122, 128-129, 314-318 
information files on, 128, 165 
Rest. See Sleep, rest, and relaxation. 
Rheumatic fever, 38-40, 50 
Roberts, Alvin B., 130 
Roberts, Beryl J., 130 
Rogers, James F., 45, 60 
Role-playing, 95-96, 236, 250 


Saruty, 297-298 
bicycle, 42, 215 
community, 67—68 
education, scope of, 6-9, 10 
home, 55-56 
needs, general, 26, 40, 41-42, 55- 
56, 67-68, 110 
kindergarten, 43, 193 
grades 1-3, 109, 199 
grades 4-6, 209 
junior high school, 225 
senior high school, 242 
school, 41-42 
teaching activities 
kindergarten, 197-198 
grades 1-3, 109, 206-207 
grades 4-6, 214, 215-216, 217, 
220-221 
junior high school, 236, 237- 
238 
senior high school, 250 
Sanders, Irwin T., 160 
Sanitary officer (sanitarian, public 
health engineer, etc.), 102, 239, 
282-283 
Sanitation 
needs, community, 61—64 
home, 53-55 
school, 57 
teaching activities 
grades 1-3, 208 
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Sanitation, teaching activities 
grades 4-6, 220-221 
junior high school, 236-237, 
238-239 
senior high school, 252-253 
Scarlet fever, 35, 38 
Schacter, Helen, 45 
Scheduling for health teaching 
elementary schools, 185-187 
secondary schools, 187-189 
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School 
health needs in, 56-61 
pupil interests and adjustments in, 
kindergarten, 194 
grades 1-3, 200, 207 
grades 4-6, 210 
junior high school, 226 
senior high school, 243 
School health. See Health education; 
Health services; Health teaching; 
Healthful living at school. 
School health councils. See Councils 
and committees. 
School health education 
development of, 11-17 
scope of, 6-9 
School lunch. See Lunches, school. 
School medical services. See Health 
services. 
School sanitation. See Sanitation. 
Science. See Subject-matter areas. 
Secondary schools 
guides to health teaching in, 223- 
256 ° 
scheduling for health teaching in, 
187-189 
Sewage disposal. See Sanitation. 
Sex adjustments 
needs, general, 27, 44—45 
kindergarten, 194 
grades 1-3, 200, 207 
grades 4—6, 209-210 
junior high school, 225-226 
senior high school, 242 
teaching activities 
grades 1-3, 207 
junior high school, 232-234 
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Sex adjustment, teaching activities 
senior high school, 246-247 
Shattuck, Lemuel, 13 
Shaw, Dora, 220 
Simpson, Robert L., 233 
Skin, care of 
needs, 31—32, 50 
teaching activities 
junior high school, 231 
Sleep, rest, and relaxation 
needs, general, 25, 32-33 
kindergarten, 193 
grades 1-3, 199, 203 
grades 4-6, 209 
junior high school, 224-225 
senior high school, 241 
teaching activities 
kindergarten, 196 
grades 1-3, 203-204 
grades 4-6, 212-213, 215 
Slides, 121-122 
effective use of, 121 
how to make, 122 
sources of, 121—122 
Sloan (Alfred P.) Foundation, Inc., 
128 
Smiley, Dean F., 272 
Smillie, Wilson G., 70 
Social hygiene. See Sex adjustments. 
Social studies. See Subject-matter 
areas. 
Southworth, Warren H., 31, 53, 
272 
Steinhaus, Arthur H., 97 
Still pictures. See Filmstrips; Slides. 
Stimulants and narcotics, 14, 40, 66 
teaching activities, 247, 325-330 
Strang, Ruth, 46, 272 
Stratemeyer, Florence, 191 
Subject-matter areas 
agriculture, 241 
home economics 
junior high school, 221, 228, 
240-241 
senior high school, 255-256 
language arts (writing, litera- 
ture, etc.) 
grades 4—6, 218-220 
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Subject-matter areas 
language arts (writing, literature, 
etc.) 
junior high school, 228, 234, 
236, 240 
senior high school, 244, 253- 
254, 255 
physical education 
junior high school, 228, 240 
senior high school, 255 
science 
kindergarten, 194 
grades 1-3, 201, 206 
grades 4—6, 211, 215 
junior high school, 228, 234, 
240 
senior high school, 182-185, 
244, 246, 255 
social studies 
kindergarten, 194 
grades 1-3, 201, 208 
grades 4-6, 210-211 
junior highschool, 227, 236, 239 
senior highschool, 243, 254-255 
Summer round-up, 279 
Surveys 
health content of courses, 319- 
324 
in evaluation, 265, 271 
to locate needs, 154-155 
pupil conducted, 216, 221, 232, 
236-237, 238, 250, 253 
Syphilis, 34, 35 


TEETH 
dental needs, general, 25, 35-37 
kindergarten, 193 
grades 1-3, 199 
grades 4-6, 209 
junior high school, 225 
senior high school, 241 
teaching activities 
grades 1-3, 111, 204-205 
junior high school, 231 
Television, 125 
effective use of, 126 
relation to eye fatigue, 34 
sources of, 126-127 
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Temperance movement, 14 
Tests, health, 265, 268-269 
Thomson, Stewart C., 126 
Thut, I. N., 97 
Timeliness as factor in learning, 79 
Tobacco, pupils’ problems and activ- 
ities, 329-330. See also Stimulants 
and narcotics. 
Todd, Ramona L., 70 
Tolleris, Beatrice K., 130 
Tuberculosis, 34, 38, 39, 40, 50, 62, 
298-300 
teaching activities 
senior high school, 250-251 
Turner, Mrs. Charles M., 202 
Turner, Clair E., 21, 31, 46, 53, 191, 
222, 256, 272, 306 
Tyler, Eunice N., 309 
Tyler, Ralph W., 272 


Unesco (United Nations Educa- 
tional, Scientific and Cultural Or- 
ganization), 19-20, 88-89 

United Nations, 20, 88-89 

United States Department of Agri- 
culture, 285-286 

United States Public Health Service. 
See Public Health Service, Fed- 
eral Security Agency. 

Units, 84-85 
analysis of problem-centered, 176- 

185 
how to plan, 175-176 
resource, 169 
teaching, 84-85 

University High School, health con- 
tent of courses in, 1952 (a check 
list), 319-324 
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VENTILATION and heating 
needs, 52 
teaching activities 
grades 4—6, 221 
junior high school, 237-238 
Vicente, S., 101 
Vincent, E. Lee, 32, 45 
Visual materials. See Audiovisual 
materials. 
Voluntary health agencies 
as source of audiovisual materials, 
102, 118 
contributions to health education, 
9-10, 276-277, 293-300 


Water. See Sanitation. 

Weight, growth in. See Growth. 

Welfare groups, contributions to 
health education, 304-305 

Wheatley, George M., 45, 46, 82 

White House Conferences, 16, 17 

WHO (World Health Organiza- 
tion), 19-20, 28, 88-89, 218 

Wiehl, Dorothy G., 30 

Williams, Jesse F., 46, 247 

Wilson, Charles C., 302 

Wilson, Netta, 128-129 

Winslow, C.-E. A., 89 

Workshops. See Conferences. 

Wright, Barbara H., 97 


Youmans, John B., 30 
Youth organizations, 286-293 
contributions to health education, 
286-293 
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